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DEPARTMENT OF VETERANS AFFAIRS 
BUDGET REQUEST FOR FISCAL YEAR 1999 


WEDNESDAY, FEBRUARY 4, 1998 

House op Representatives, 
Committee on Veterans’ Affairs, 

WaahiTigton, DC. 

The committee met, pursuant to notice, at 10 a.m., in room 334, 
Cannon House Office Building, Hon. Bob Stump (chairman of the 
committee) presiding. 

Present; Representatives Stump, Bilirakis, Everett, Quinn, 
Steams, Cooksey, Hutchinson, Hayworth, LaHood, Evans, ^Iner, 
Gutierrez, Mascara, Peterson, Reyes, Snyder and Rodriguez. 

OPENING STATEMENT OF CHAIRMAN STUMP 

The Chairman. The meeting will please come to order. 

I would like to begin by welcoming Secretary West, who has been 
nominated by the President to be our new Secretary of Veterans 
Affairs. Mr. Secretary, welcome this morning. This is Mr. West’s 
first appearance before the full committee. We did have him before 
the suTOommittee a couple of days ago and we look forward to 
working with him througnout the year. 

As you know, Mr. Secretary, we look at the budget each year as 
a gauge of how well we are meeting the commitments made to our 
veterans. This year’s budget has some good proposals and unfortu- 
nately, I think some that are probably a little short. 

The budget proposes an increase in the Montgomery GI Bill and 
in other areeis. However, these proposals are linked to repeal of the 
authority to pay disability compensation to most veterans who have 
health-related conditions attributable to tobacco. 

If the Congress doesn’t go along with the repeal of this authority 
to pay tobacco-related benefits, it could cost us anywhere fixtm 
CBO’s estimate of $500 million up to OMB’s about $750 million a 

{ 'ear. If that happens, of course, we will not be able to report lems- 
ation enhancing education and compensation benefits or any other 
benefit to which PAYCK) budget rules apply. This is not and should 
not be a partisan issue. 

Althou^ many members of the committee have concluded that 
the Federal Government is not responsible for individual decisions 
made by service members about whether or not to use tobacco, this 
view is not unanimous. 

Another important issue in the proposed budget was debated 
when we examined last year’s budget. As you said in your written 
statement, Mr. Secretary, veterans are counting on the VA to de- 
liver the health care they need. 


( 1 ) 



2 


While the budget projects an increase in the number of veterans 
who will use the VA health care system in 1999, it is tied to a pro- 
jected increase in receipts from third parties. Unfortunately, the 
VA is falling well short of our expectations. 

In the first quarter of fiscal year 1998 the VA was $9 million or 
7 percent short on its collections compared to what was projected 
in the 1998 budget. Given the lack of evidence that VA can signifi- 
cantly increase its collections, we do not believe you should base 
your budget request on a projected increase. 

Let me take just one minute to mention our National Cemetery 
System. The VA expects to inter about 76,000 veterans this year 
and their dependent family members. To meet the increased de- 
mand for burials in a national cemetery, VA plans to dedicate four 
new national cemeteries in 1999, which the VA Committee has 
strongly supported. 

Mr. Secretary, this should not be the last of our VA cemeteries. 
There are still parts of the country where burial in a national cem- 
etepr is not a feasible option, and the Administration needs to reex- 
amine its policy of capping the size of our National Cemetery Sys- 
tem. 

Finally, I would like to remind members that we will have a 
hearing on the budget next Thursday, February 12, at 9:30 a.m. 
with Judge Nebeker and the veterans’ service organizations and 
the Military Veterans Alliance. 

I would now like to yield to Mr. Evans, the r ankin g member from 
Illinois, for any comments he may wish to make. 

OPENING STATEMENT OF HON. LANE EVANS 

Mr. Evans. Thank you, Mr. Chairman. I also join with you in 
welcoming Secretary West to the hearing today. 

We look forward, Mr. Secretary, to your presentation and the in- 
formation you will provide us on the Administration’s proposed fis- 
cal year 1999 budget for veterans’ benefits and services. Because 
we have had so little time to review this Administration budget, I 
am certain we would like to ask additionfd questions and put them 
in the record. And Mr. ChEurman, at this point I would ask unani- 
mous consent that all members be able to enter questions in the 
record and the responses be made part of that record. 

The Chairman. Certainly, without objection. 

[The questions appear on p. 187.] 

Mr. Evans. In some respects this proposed budget is very com- 
mendable. It is troublesome in other respects, however. In recogni- 
tion of our veterans’ honorable service to our nation, over the years 
Congress has established a number of veterans’ benefits and serv- 
ices. These important programs have historically been fimded by 
federal taxpayer dollars, authorized and appropriated by the Con- 
gress. In the past, these programs have generally been adequately 
and appropriately fimded and, in severm imror^t accounts, the 
Administration’s proposed Fiscal Year 1999 budget continues this 
support. 

In recent years, however, there has been an erosion of this his- 
toric commiiment to the fimding of veterans’ programs. This budg- 
et, I believe, accelerates that erosion. 
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I join with the Chairman in my support for increases in the 
Montgomery GI Bill, as well as for the Survivors’ and Dependents’ 
Education program. I am also troubled, as the Chairman has indi- 
cated, by &e Administration’s apparent linkage between the in- 
crease in VA educational benefits and the enactment of legislation 
by Congress to repeal existing authority to provide compensation 
for tobacco-related disabilities. 

For veterans’ health care, the Administration proposes to provide 
higher quality care to more veterans with a smaller appropriation. 
What we saw last year and what we are witnessing again today is 
a dramatic and disturbing change in the philosophy related to the 
funding of veterans’ medical care. It seems risky for the VA to as- 
sume that nonappropriated revenue will fully provide the funds to 
meet the VA hesdth care system’s needs. Th^d-party reimburse- 
ments are eroding and no authorization for the VA to collect and 
retain Medicare fiindmg exists today. Yet this is the same source 
of fimding that the VA is depending on in lieu of appropriations. 
Tliis is a gamble I, for one, am not willing to take with our veter- 
ans’ hecdth care. 

Every member of this committee has said at one time or another 
that the federal budget should not be balanced on the backs of vet- 
erans. With a projected saving fi'om the proposed enactment of leg- 
islation to deny compensation for smoking-related disease, it now 
appears that the A dmini stration is using the backs of veterans as 
a foimdation for budget surpluses. This committee must examine 
why veterans are being asked to contribute to that surplus while 
the VA health care system is laying off thousands of workers, and 
while veterans have sometimes had the problem of waiting for 
years to receive an adjudication of their claims for benefits. In this 
revived economy, it is not very fair for others to feast while veter- 
ans starve. 

We who serve on this committee and, in fact, all members of 
Congress, I believe, have a solemn obligation to our fellow citizens 
to provide adequate and appropriate benefits to those who have 
protected and defended this country in the armed services. We 
must have the courage to continue those benefits, and it is clear 
to me that those benefits will not be provided without a fight. 

So I want to thank you, Mr. Chairman. I appreciate your holding 
the hearing and I look forward to the testimony. 

[The prepared statement of Congressman Evans appears on p. 
75 .] 

The Chairman. Thank you, Mr. Evans. 

Mr. Secretary, the floor is yours. Of course your entire statement 
will be printed in the record and you may proceed in any way you 
see fit. If you care to introduce those accompanying you, please do 
so. 
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STATEMENT OF HON. TOGO D. WEST, JR., ACTING SECRETARY, 
DEPARTMENT OF VETERANS AFFAIRS; ACCOMPANIED BY 
KENNETH W. KIZER, MJ)., UNDER SECRETARY FOR HEALTH, 
DEPARTMENT OF VETERANS AFFAIRS; JOSEPH THOMPSON, 
UNDER SECRETARY FOR BENEFITS, DEPARTMENT OF VET- 
ERANS AFFAIRS; D. MARK CATLETT, ACTING ASSISTANT 
SECRETARY FOR MANAGEMENT, DEPARTMENT OF VETER- 
ANS AFFAIRS; AND JERRY BOWEN, DIRECTOR, NATIONAL 
CEMETERY SYSTEM 

Secretary West. Thank you, Mr. Chairman, Mr. Evans, members 
of the committee. It is a pleasure to be with you today. 

Mr. Chairman, I will take your advice. To my immediate right 
is our under secretary for hesdth affairs and to right is the di- 
rector of the National Cemetery System — Dr. Kizer and Mr. Bowen. 

To my left is the acting assistant secretary for management, our 
financial guru. I think you all know him , Mark Catlett. And to his 
left is the rmder secretary who is in charge of the Veterans Bene- 
fits Administration, our under secretary for Veterans Benefits, Joe 
Thompson. 

Mr. Chairman, thank you for permitting my testimony to be en- 
tered into the record. I have a few opening conunents and then we 
will be ready for your questions, if I may proceed. 

Mr. Chairman and members of the committee, during my years 
of service to this coimtry, most recently as Secretary of the Army, 
I have learned first-hand of the extraordinary service of our men 
and women in uniform to this nation and to those who are citizens 
of this nation. 

Today, as our President’s nominee for Secretary of Veterans Af- 
fairs, I appreciate this opportunity to work again, more directly on 
behalf of our veterans, those men and women who have earned the 
nation’s gratitude by their service. 

I see my job, this new job, as an opportunity to fulfill something 
that I said to soldiers and their families when I was the Secretary 
of the Army as a full-time job. I said to them then that even as 
they were standing up for America every day, on the training fields 
of America, on the battlefields of the world, so also when they be- 
came veterans and when there was need, America would stand up 
for them. 

The Draartment of Veterans Affairs is the department of our 
Federal Government charged with the responsibility for standing 
up for our veterans, for making sure that America delivers on the 
commitment it has made to everyone who serves in uniform. 

In 5 years of this Administration, Mr. Chairman, the Depart- 
ment of Veterans Affairs has made significant progress in changing 
the way we provide services to veterans and to their families, f be- 
lieve that process has created a solid foundation on which we can 
move forward in the manner represented by this budget. 

There have been changes ana those changes have resulted in im- 
provement in the time it takes to process benefits claims by veter- 
ans. The fact is that process is better than it was 5 years ago, but 
we still have room for improvement. 

In fiscal year 1994 the average processing time for a claim was 
some 213 days. At the conclusion of fiscal year 1997 that was some 
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133 days. And our target for fiscal year 1996 is 100 days, just over 
3 montns. 

Yes, Mr. Chairman and members of the committee, there is work 
to be done. We are in the fourth year of a massive teansformation 
of the Veterans Affairs health system. That transformation has re- 
sulted in more outpatient care, less inpatient care, including the 
establishment of more outpatient clinics and yes, the closing of un- 
used and unneeded hospital beds. 

Oiu' budget request for fiscal year 1999, the President’s fiscal 
year 1999 budget request for the Department of Veterans Affairs, 
will permit us to provide even more health care to more veterans, 
and it is our determination that that will be quality health care in 
which the line on quahty is on an upward slant. 

We continue, Mr. Chairman, to integrate organizational elements 
within the department to become more efficient, more cost-effective 
and more vigilant in the expenditure of taxpayer dollars. 

As we move towards the next millennium I look forward to work- 
ing with you, with this committee, with veterans and their famiUes. 
I emect and am prepared to demand of the department several 
thinn: first, that we improve the timeliness and dependabilily of 
the delivery of benefits to our veterans and their families; secondly, 
lhat we continue the transformation of the health care system of 
this department, emphasizing quality, emphasizing compassion and 
emphasizing effectiveness; that we master the challenges of infor- 
mation teclmolo^, including the looming presence of '^K; that we 
assure our employees in tms department of a work environment 
that is conducive to their best efforts in order that they can better 
serve our veterans; and that we continue our efforts to more fully 
integrate the department across its organizational elements. 

This proposed budget for fiscal year 1999, Mr. Chairman, will 
permit Veterans Affmrs to continue to keep America’s promise to 
veterans and their families by building on previous successes and 
continuing that momentum. 

This is a $42.8 billion budget request with some $17.7 billion for 
medical care, some $21.9 bilfion, roughly $22 billion, for compensa- 
tion and pension systems and vnth $92 million for the National 
Cemetery System. 

Within those numbers, Mr. Chairman and members of the com- 
mittee, we are requesting a 10 percent increase in funding for med- 
ical research, a 7 percent increase for the Administration of veter- 
ans’ benefits programs and a 9 percent increase in funding for the 
National Cemeteries. 

This means that we will be able to open 71 new outpatient clin- 
ics, if this request is approved and treat some 134,000 more veter- 
ans in fiscal year 1999 man in fiscal year 1998. The fiarther details 
of that, of course, are in the written statement which we have in- 
cluded in the record, Mr. Chairman. 

The budget reaffiims the stratemc goals of this department. We 
continue to strive for realization of the 30-20-10 goals by the year 
2002: to reduce per patient cost of healfii care by 30 percent, in- 
crease the number of veterans served by 20 percent, and fund 10 
percent of our hefdth care budget firom nonappropriated sources. 

We will expand and improve health care d^veiy without any in- 
crease in appropriated funds beyond the 1998 enacted level if we 
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can receive the assistance we requested in this plan. This marks 
the second year of our baseline funding strategy. 

Mr. Chairman, I ask for the privilege of one slight departure and 
that is to recognize your role and the role of this committee as an 
active partner in helping us achieve our goals. Last year, at the 
Administration’s request, you passed legislation allowing the 
Department of Veterans Affairs to retain all third-party colle^ons. 
I cannot overstate, Mr. Chairman, the value of your recent efforts 
in meeting with the chairman of tiie House Ways and Means Sub- 
committee on Health and your discussions which led to real 

E rogress toward our mutual goal of authorizing Medicare reim- 
ursement for services provided to certain Medicare-eligible 
veterans. 

I acknowledge the strong biptutisan support of this committee for 
the proposed Medicare reimbursement concept. Your active support 
was clearly demonstrated on May 21 when this committee over- 
whelmingly approved legislation to authorize a pilot program. 

On behsdf of all of us who work for veterans and their families 
and on behalf of veterans and their families, I want to thank you 
publicly for yoizr hard work in this area. 

We still need your help. It is our hope to collect Medicare reim- 
bursement for higher-income, nonservice-connected veterans who 
choose Veterans Affairs’ health ceu*e. We seek your continued 
strong support of a demonstration project to test the feasibility of 
this proposal. Medicare reimbursementis are critical to our baseline 
funding strategy for medical care. 

I think Dr. Kizer sort of lives and dreams this all the time. It 
is a part of his everyday concerns and we owe it to him to support 
that effort. 

There are initiatives in this budget, Mr. Chairman and members 
of this committee. We will be requesting authorization of a new 
smoking cessation program for any honorably discharged veteran 
who began smoking in the military. The proposed request is some 
$87 million to establish the effort. 

Our budget also proposes to increase the Montgomery GI Bill 
education benefits by some 20 percent. It is my belief that this is 
an increase, a long-awaited increase, that is greater than any since 
the inception of the program, some $191 million in 1999. This 
would raise the active duty benefit to more than $500 per month 
in 1999 for full-time enrollment. The 5-year cost of this proposal is 
estimated to be $1 bilUon. 

We are proposing a $100 million increase in the department’s re- 
acljustment benefits accounts to reimburse the Department of 
Labor for its programs of assistance to veterans in fin^g employ- 
ment. And this budget includes funding and personnel to continue 
the activation of the four new cemeteries of the National Cemetery 
System over the next 2 years, those cemeteries to be located in Chi- 
cago and Dallas and Saratoga, NY and in Cleveland, OH. 

In summary, Mr. Chairman and members of the committee, this 
is a soimd budget. It is a budget that is realistic. And it is a budget 
that puts our veterans and their famUies first, even in the context 
of an environment in which the President has proposed the first 
balanced budget in a generation. 
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Our job, Mr. Chairman, in this department is that we be part of 
the Administration’s program but to keep foremost in our minds 
and our planning that we are here to serve veterans, that we Eire 
here to do right by those who have done right by the coimtry. 

When the President announced my nomination some 2 months 
Eigo, or his intent to nominate me, he referred to a comment that 
he sEud I made in a speech at West Point more than 5 yeEurs ago 
in which 1 said to the CEulets, "You teach the life you live.” 

Well, those Eire not my words. Those are the words of my father, 
a public school teacher. He did indeed say that to teachers. Our 
veterans have taught us in America much by the Uves they have 
lived, whether it hEis been a lifetime of service or a brief moment. 
And we in this department Emd this committee can teach them 
something about America’s gratitude Emd America’s desire to sup- 
port them in the time of their need. 

ThEink you for this opportunity, Mr. Chairman. We Eire available 
for your questions. 

[The prepEired statement of Secretary West appeEmi on p. 83.] 

The Chairman. Mr. Secretary, thank you for those comments. I 
know we Eue pleEised with some of the increases in the vEuious 
areas. 

I would like to take this opportunity to commend Dr. Kizer and 
,his staff Emd give credit to Bill Thomsis and his staff, as well eis 
Edl the work that this committee staff did, in coming to a conclusion 
on MedicEire subvention. We EU"e in the process of preparing a bill 
and Dr. Kizer, we thank you very much for your help and your 
input. Without the two of you it would not have been possible. 

And for the information of the members, we wiU have a bill 
shortly. You Edl will have an opportunity to cosponsor that. 

The Chair recognizes Mr. BumEikis. 

OPENING STATEMENT OF HON. MICHAEL BHJRAKIS 

Mr. Biurakis. Thank you, Mr. ChEurmsm. 

Mr. Secretaiy, you have a tough job and I think we all recognize 
that. I guess I connatulate you, maybe a little sympathy along 
with that, on your elevation to this position. 

Most of the people on this committee have requested to get on 
this committee because they CEu*e about veterans in generEd. Obvi- 
ously that is our concern but, of course, we also have our pEuuchiEd 
concerns. 

I would like to hit maybe one of those that probably will not 
come Eis too much of a surprise to Dr. Kizer, maybe not to you, ei- 
ther. This concern is the SpinEd Cord Inju^ Center in Tampa. The 
VA hEis been plEmning to enEmd that facUily for 20 years. And I 
might add that that particulEu: facility and the heEdth care center 
is not directly in my congressional district. Obviously many of my 
veterEms use it, so I say parochial and yet, it is not as pEuuchi^ 
EIS it might be. 

But TEunpa and MiEimi are the only SCI facilities in the State of 
Florida. There Eue 36 beds in MiEuni, 70 beds in Tampa, a total of 
106 beds for this very populated State. In fact, even the 70 beds 
in TEunpa were not origin^y designed for the unique needs of SCI 
patients. 
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Now I see the first phase hats been completed for that particular 
center. We are talking about an awful lot of lost dollars gone down 
the drain and not ever completing this project because you have 
not included the second phase of the project in your budget. I won- 
der if someone might comment regardmg that. 

Dr. Kizer. That particular project, as all projects, have been 
looked at very carefully, particularly in light of the dramatic 
changes that have been occurring throughout the system. I think 
it is safe to say we have taken a very (ufrerent and fresh look at 
construction of all types and that is reflected in the budget process. 

Mr. Catlett may want to respond further as far as mis specific 
capital project, but I think this re-look is appropriate in an environ- 
ment where, in the last 3 years, we have closed 43 percent of all 
of our acute care beds and have accomplished some other very dra- 
matic changes in the system. We must take a long view of any cap- 
ital outlay to see if it is indeed what we need or if there may be 
some alternative mechanism that would achieve the same gom of 
taking care of patients with better or more fhigal use of taxpayer 
dollars. 

Mr. Bilirakis. But Doctor, you are talking about acute beds 
which, of course, is a general term, including ^ sorts of illnesses. 
I mean, we are talking about unique needs here. You can’t put it 
in the category of takmg a look at all the acute beds across the 
cotmtry. 

I just really wonder, and I am not going to take up the commit- 
tee’s time in this regard, but I sure would like to hear what other 
projects have been given higher priority than the completion of this 
SCI unit. 

You know, I am very disappointed, quite frankly. We are talking 
about a waste of money here. We are not talking about spending 
additional money. We are talking about a waste of money, money 
that has gone down the drain if we don’t complete this project. 

And I mi^ht add, as I said before, it is not in my congressional 
district. It is in the congressional district of a gentleman whose 
party is different than mine. 

Swretary WEST. Let me make sure I understand. It is your belief 
that we are not completing that project, Congressman? 

Mr. Bilirakis. It is not in the budget. How could you be complet- 
ing the project if it is not in the budget? 

Secretary West. I think we may need to give you an answer for 
the record. I am not sure that my understmiding is the same as 
the one you have, sir. 

Mr. Bilirakis. Well, I may have hit you cold and I appreciate 
that. We have studied it. Maybe you haven’t had a chance to look 
at it but hopefully jrour answer will be that we do plan to complete 
the project and that the money is in the budget. 

How can we get together on that? 

Secreta^ West. Wnat Fm told is what is not there is any further 
construction funds because that is not needed. My impression is 
that does not mean that there are not plans to complete that center 
and to provide health care in that location. 

But mere are three of us sitting here. We are all talking amongst 
ourselves. Why don’t we give you our coordinated answer, sir? 

Mr. Bilirakis. Okay, how can we do that? 
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Secretary West. We will give you the answer for the record, if 
we mi^t. 

Mr. Bilirakis. Right now, you mean? 

Secretary West. We will provide it to you afterwards, sir, this 
afternoon. 

Mr. Bilirakis. Thank you, Mr. Chairman. 

The Chairman. The gentleman from California, Mr. Filner. 

OPENING STATEMENT OF HON. BOB FILNER 

Mr. Filner. Thank you, Mr. Chairman, and welcome, Mr. Sec- 
retary. We appreciate yoim being here and look forward to working 
with you. 

I want to associate myself with the remarks of our Chairman and 
our ranking member in their opening statements, where they both 
pointed out the increase of the GI Biu funds that are in the budget. 
Althou£[h I don’t think they have come up to inflation since last 
dealt with, at least it is a significant increase. 

I also want to associate myself with their remarks, which you did 
not address in your statement, Mr. Secretary, that I don’t think 
any of us so far have agreed with the fact that the funding for 
these new initiatives come out of a measure that would deny com- 
pensation for tobacco-related disabilities. 

I think it is safe to say, and our committee staff has studied this 
very carefully, that the Federal Government for over a century has 
contributed to the nicotine addiction of some members of our armed 
forces. We are going to be looking at that legislative proposal in 
some detail, but I want to urge my colleagues to very carefully con- 
sider the consequences of repealing a benefit for service-connected 
disabled veterans just because 0MB says the cost of meeting this 
oblfoation is too high. 

If we are willing to break faith on this issue now, what obligation 
will we be willing to duck in the future? 

Now, I have, with Mr. Evans, asked the VA to look into the fact 
of getimg involved in the tobacco neTOtiations that are on-going 
and say rather than duck the issue of VA obligation, participate in 
those tobacco discussions and get some money for tiie VA. 1 want 
to ask you specifically about that issue because we wrote a letter 
to Mr. Gober when he was acting secretary and have never re- 
ceived an answer. 

Let me first ask you, because you did not address it at all, as I 
heard it, in your statement and as I looked at your testimony, the 
budget that you have submitted assiunes a savings from that legis- 
lation, which I do not favor, of $741 million roughly. What happens 
if that legislation doesn’t pass? Are the COLA increases, are the GI 
Bill, are the other thin^ that I notice in the budget imder that cat- 
are they all sacrificed if that legislation does not pass? 

You have, under proposed legislation, COLA increases, readjust- 
ment benefits, medical pronams, veterans’ insurance. All those 
look to be, in the way I read the budget, dependent on us passing 
that legislation saving $741 million. Is that the case? 

Secretary West. No. There are some initiatives in our proposed 
budget that will be funded, I think one or two, but the bulk of our 
initiatives are not funded by the savings. They are funded by the 
budget. 
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Let me just let Mark Catlett run down exactly the sources. But 
no, that is not a correct assumption. Mark? 

Mr. Filner. The way the budget tables are presented, they are 
in the same category, so they appear to be linked. 

Mr. Catlett. Tlie one proposal specifically link ed to the tobacco 
savings is the 20 percent increase for the GI Bill monthly payment, 
as well as the $100 million trsmsfer payment to the Department of 
Labor. Most importantly, the 

Mr. Filner. So you unk the GI Bill 20 percent increase, which 
is way overdue, to the tobacco savings? 

Mr. Catlett. As you know, that is a PAYGO requirement. If you 
are going to propose an increase, there has to he an offsetting 
savings. 

You mentioned the COLAs. I wanted to get to that point. The 
COLAs for the compensation do not require PAYGO offset, so they 
are regularly there every year. So they are not affected or related 
to this. 

The only other large item that we have, then, is this proposal to 
significantly expand education benefits, and that would require 
PAYGO omet. Obviously that extra $1.5 billion over 5 years can 
come fiY>m the $17 billion savings over 5 years projected with the 
proposal for tobacco. 

Mr. Filner. I find that very disturbing. In addition, even if that 
legislation passed, and I understand fi^nm Administration officials 
that when Mr. Gober was the acting secretary, they wanted to take 
all that savings and take it out of the VA and he managed, as I 
understand, to preserve most of it. But still, $73 million, to me, 
adds insult to iqjury. That is, not only is this legislation proposed 
but not even all the savings are given back to the VA. Is that cor- 
rect? Am I reading the budget accurately? 

Secretary West. That reading is correct. Yes, sir. 

Mr. Filner. I find that more insulting than the iiyury that was 
already produced. 

Lastly, if I may, Mr. Chairman, Mr. Evans and I sent a letter 
to Mr. Ciober, as Acting Secretary, about an idea of not asking for 
this legislation but get^g the money out of the tobacco settlement. 
We never had an answer to that. If it is a lousy idea, someone 
should tell us. If it is a good idea, respond to it. But not to answer, 
what we considered a very serious proposal, seems to me not the 
WOT to deal with us. Can you go into that? 

Secretary West. We will see that you get an answer. I think the 
delay was not intended to minimize either the idea or the signifi- 
cance of the concern. It was simply an effort for us to make sure 
we imderstood exactly what we were working with within the de- 
partment and, sir, within the Administration. 

Mr. Filner. Well, is there any intent to try to iqject this issue 
into those tobacco discussions? 

Secretary West. I think the Administration’s position is set now 
and we are going to have to march in accord with that. 

Mr. Filner. So the answer is no, that you don’t intend to do 
that? 

Secretary West. Why don’t we get you your letter? But for the 
moment, I believe the position is set as to how that is going to be 
done. 
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Mr. Filner. I think, Mr. Chairman, that we ou^t to look at that 
as it comes to Congress. Rather i^an pass this legislation that 
takes away the department’s obligation, in my view, to deal with 
service-connected disability benefits, that we insist that some of 
this money on the table go to the VA to pay just for that and not 
allow our servicemen who need a 61 Bill a^ustment and some of 
these other things to go down tlie tubes just because that legisla- 
tion may not pass. 

The Chairman. Thank you, Mr. Filner. 

The Chair recognizes bfr. ^erett. 

OPENING STATEMENT OF HON. TERRY EVERETT 

Mr. Everett. Thank you, Mr. Chairman. 

Mr. Secretary, it is a pleasure to see you here today, along with 
your panel. I am very familiar witli them. They are a very tmented 
group of folks and I think it is obvious to me, ^ong with Mr. Gober 
as well as you, they have the best interest of the veterans at heart. 
And not omy ^at we have adequate fimding for our veterans’ pro- 
grams but &at we spend that money well. And I appreciate the 
past relationship I have had in working with them, wnere we have 
worked throu^ some very tough issues. 

I also would like to associate myself with much of the opening 
statements by the Chairman and by the ranking member. 

Let me get directly to the y2K problem. How much is in the VA 
budget for fiscal year 1999 to deal with this challenge? And have 
you personally b^n briefed on the consequences of what will hap- 
pen if we don’t win this battle? 

Secretai^ West. Let me ask the assistant secretary for manage- 
ment to give you the number and then I will answer the second 
part of ttmt, if I may, sir. 

Mr. Everett. Certainly. 

Mr. Catlett. Mr. Everett, we have, in round numbers, $50 mil- 
lion in the 1999 budget for the Y2K problem, as we call it now, 
which excludes the bio medical eqiupment estimate. The next 
progress report we will be making to 0MB is our (piarterly report 
due on Februaiy 15 and you will receive that withm a day or two 
of that delivery and we will be informing you then I think of good 
progress, as we have been making over the last three quarterly 
reports. 

We obviously expect still to find problems as we move throu^ 
this but our estimate has not changed significantly in terms of the 
cost. 

And, most importantly, a specific concern of yours and of the Ad- 
ministration is completmg the assessment of the potential problem 
in our health care system. That was done. The report has been de- 
livered to 0MB and you will be receiving that again within this 
next 2-week period. 

Mr. Everett. Let me ask you, are we confident the VA will fin- 
ish t^t this year so that we can have a year to test the program 
before we get to the year 2000? 

Mr. Catlett. Yes, sir. And, as you are probably aware, the 0MB 
has moved the schedule forward, requiring us to complete those 
renovations and all the work so that we have that year of testing 
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begun earlier than 1999. We think this report we will submit will 
demonstrate that we Eu*e going to meet that new schedule. 

Secretary West. Mr. ^erett, the second part of your question 
was whether I had been briefed. I have received some briefings. I 
have more to receive. 

Since I have come on duty, each of us who heads a cabinet agen- 
cy and the other agencies have been warned by the director of 
0MB that we have to take personal responsibility for what is hap- 
pening in our department and be personally involved. 

I am happy to note that before I arrived, Deputy Secretary Gober 
was doing just that. He has proclaimed himself as the spearhead, 
as the czar, if you will. I will take on that role, as well. 

And yes, it is not hard to imagine the things that will happen 
if we don’t make sure we do this right — ^the checks that won’t go 
out, the many disasters that could occur. 

At this point, the assessment I have received is the one you 
heard fiiom Mark, but we are not assuming ansihing. In fact, we 
are assuming just the opposite, that at every moment there is an- 
other possibUity that there is something we haven’t found that may 
not be going as well as we think it is. 

Mr. Everett. Along the same lines, Mr. Secretary, is the com- 
puter modernization efforts. Has the department made a decision 
to have a dedicated CIO to head up this extremely important 
initiative? 

Secretary West. You are asking if we have made a decision on 
whether to have a 

Mr. Everett. CIO, chief information officer. 

Secretary West. And you mean separate from other duties? 

Mr. Everett. That is right. 

Secretary West. I was warned of that when I arrived, Mr. Chair- 
man, that the issue was pending, that I would have to make that 
decision. I will tell you that I have not had my briefing on that, 
but my inclination is there should be a separate dedicated CIO. 

Mr. Everett. Is the VA in compliance with the Clinger-Cohen 
Act? 

Secretaiy West. Which requires — I know the Clinger-Cohen Act 
because I worked until quite recently for one of the authors of the 
bill, but did you have a particular pEurt in mind, Mr. Chairman, or 
just 

Mr. Everett. With the appointment of these different officers. 
For instance, the CFO. 

Secretary West. I think the department thinks it is in compli- 
ance. But, in any event, if your interpretation is that the Act re- 
quires a separate person who is not doing other duties, we soon 
will have such a person. 

Mr. Everett. How about chief financial officer? 

Secretary WEST. The same. That is what the debate in the de- 
partment is, is it not, that at the present they are the same person 
and that he is seated here to my left? 

Mr. Everett. That is right. 

Secretary West. I am aware of the issue, sir, and we intend to 
address it. 
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Mr. Everett. I mentioned earlier you had a very talented panel 
there. I am just not sure how talented they eure, how many hats 
they can wear. That is the reason I asked the question. 

Secretary West. We intend to address it right away. If you wish, 
I will give you an even clearer answer in the record that says ex- 
actly what we have done. 

(The information follows:) 

We are actively considering the separation of the Chief Information Officer (CIO). 
We have be^un a review of the current organization and are in the process of con- 
sidering various options for the future of the CIO organization. 

Mr. Everett. Certainly. 

Mr. Chairman, I have additional questions for the record. Thank 
you, Mr. Secretary. 

(See p. 185.) 

The Chairman. The gentleman from Illinois, Mr. Gutierrez, is 
recognized. 

OPENING STATEMENT OF HON. LUIS V. GUTIERREZ 

Mr. Gutierrez. Thank you very much. 

Welcome, Mr. Secretary. 

Secretary West. Thank you, sir. 

Mr. Gutierrez. I would like to raise two issues. They have been 
raised before but I think they are very, very important. 

Number one, last year when we sat here to review the budget it 
was said that third-party income to the VA would be able to cover 
a wide array of funding. In the judgment and, in retrospect, in the 
wisdom of this committee, we did not allow the budget to stay the 
same and we allocated some $475 million to make sure there was 
no shortfall; indeed, dollars that came to be used. 

This year there is about $677 million which you expect to collect. 
If there was a 9 percent shortfall and I know that on February 15 
we are going to nave another report, I am just really concerned 
that once again we are going to go into a fiscal year saying this 
is what we project and if we do not get the money, what is it that 
we are going to do as a department? 

So maybe we could speak a little bit more about the accuracy of 
the $677 million, just how assured everybody feels, given the past 
and given the future, about that funding cycle. 

And secondly, amongst many other questions is the whole pro- 
posal to deny compensation for tobacco-related disabilities. I am 
open to a discussion of the merits of this proposal but I am not sure 
how, in fact, tobacco-related disabilities are going to be defined as 
it relates to vetersms those that have them already. 

And it seems to me that the Department of Veterans Affairs 
would not want to be headed in the opposite direction of attorneys 
general of the States across this country, from Texas to Florida, 
who are suing the tobacco industry for compensation and reim- 
bursement for tobacco-related health care provisions, that the Fed- 
eral Government had to provide, by the way, under Medicaid and 
Medicare and that in the Veterans Department they are saying, 
well, we are kind of headed in the opposite direction while every- 
body else is looking for money and ensuring that money is there 
for their populations. I think that would be really tragic to see 
something like that. Even the airline flight attendants all got to- 



14 


gether and sued the airlines, said we had to be here on these air- 
lines together. 

So if you could just address those two issues as broadly and as 
specific^y as you could this morning. Thank you very much. 

Secretary West. Con^ssman, let me take the second one first. 
Because 1 don’t know mat much about it, my answer should be a 
brief one. 

I am new to the job — 3 weeks. I think one of the reasons that 
1 am here on the panel is so that the two people sitting next to me 
can hold me down if I wander too far out. But it doesn’t seem to 
me that it is fair to say that either the proposal or the attitude of 
the Administration or the attitude of tMs department is that we 
won’t compensate veterans for tobacco-related illnesses. 

I think the proposal has to do with the assumption that if you 
smoked on active duty and years later have an illness that can be 
attributable to nicotine usage, that you don’t have to make the con- 
nection that we make in aU other cases. Now, if I am wrong, these 
guys are going to speak in a minute anyway and they are going to 
clear it up, but that is my belief. 

The legislation will simply require that a smoking-related illness 
manifest itself while in service for the veteran to receive compensa- 
tion. I don’t think that is unreasonable. I don’t think that is 
uncaring about our veterans. And I don’t think that is ignoring the 
ravages of tobacco-induced illnesses. 

I think that every one of us cares about what happens to our vet- 
erans, especially in this touchy area. I am fi*om a tobacco State. I 

f -ew up m Winston-Salem, NC. My parents smoked all their lives. 

care about that as much as you do. I think we are simply trying 
our best to work oiu- way through a clear and logical imderstanding 
of this and to compensate accordingly. 

You asked the first question but just on the off-chance that I 

have stated it wrong, I would like Dr. Kizer 

Dr. Kizer. I only would say that this whole issue of tobacco is 
a very complex one. I can recall being asked to testify before Con- 
gress a decade ago, long before any al^mey general had discovered 
the issue and long before it was a Federal G^emment issue, about 
things that the State of California was doing to try to address the 
problem. 

So having been involved in this matter for well over a decade, 
I can say ^at there are a whole lot of issues attendant to it. I 
think many of them go to public polity choices and that is what is 
trying to be sorted out by this legislation. 

The issue of whether nicotine creates dependence and causes dis- 
eases is really not a question. Those things are well established. 
The issue here has more to do with what should be the public pol- 
icy regarding the role of societjr’s mores in general versus the spe- 
cific role of fhe military. I think I will leave it at that for now. 

Secretary West. On the specific question of whether I have stat- 
ed the proposal correctly, Joe, can you 

Mr. Tompson. Concerning paj^g disabilify compensation for 
tobacco-related illnesses, the position is that the use of tobacco is 
a personal choice and that it is not the responsibility of the United 
States government to compensate veterans for that. 
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But probably most importantly, the disability compensation pro- 
nam epjoys tremendous public support. Paying tobacco claims, we 
believe, would begin to ei^e that public sui)port for what is really 
the cornerstone of the benefits program, taking care o^eople who 
got hurt as a result of service, direct result of service. Tne position 
IS to not service-connect for diseases arising from tobacco usage. 

Mr. Gutiebbez. Mr. Chairman, I ^ust tmnk that we are going to 
need to investigate and look at this a whole lot more before we 
reach that decision because if the Army and the Navy and our 
armed forces are going to basically give cigarettes away to our 
members of the armed forces, as they did for decades at one place 
and another, I think we have to remember that there is some kind 
of responsibility. And that is just one point of many that we could 
look at. 

Also there is the fact that your own legal team at the VA has 
found that they should be compensated and what are we going to 
do? 

So it is a broad issue. It is one that I think we need to really, 
really, really look at carefully, very carefully, because when our 
men and women were out there and they were paying 10 cents a 
pack and we were saying, “Here, here it is for you” while they were 
m the Army because, of course, if they were not in the Anny or 
Navy, they aren’t getting it for 10 cents a pack, I think we have 
to have some kind of relationship with that cut-rate deal we were 
offering them as members of our armed forces. 

That is my only point right now. There are many, many more 
things. 

Thank you, Mr. Chairman. Mr. Chairman, I’m going to ask to be 
excused. I have to go with Mr. Kennedy. We have a Banking Com- 
mittee markup as we speak. Thank you. 

[The prepared statement of Congressman Gutierrez appears on 
p. 78.] 

The Chaibman. The gentleman from Texas, Mr. Reyes. 

OPENING STATEMENT OF HON. SILVESTRE REYES 

Mr. Reyes. Thank you, Mr. Chairman. 1 do have a statement for 
the record. 

The Chairman. Absolutely. 

[The prepared statement of Congressman Reyes appears on p. 
81.] 

Mr. Reyes. In the interest of time I want to first of all associate 
myself with the comments of my colleagues. I also wmit to welcome 
you. Secretary West. I know that based on past performance and 
knowing your dedication to the armed forces and its veterans, we 
can look for a tenure that will take care of a lot of the concerns 
that we have as a committee and that we all have really as Ameri- 
cans. 

I would like to follow up on an issue that is very important in 
my district. Very briefly, I want to make sure that we get some 
sense of your perspective on it. That is again the fact that we have 
only collected an estimated 20 percent of the anticipated $677 mil- 
lion from third-party insurance. 

I mention that because in my district there is a lot of concern 
about our ability, as the veterans population ages, our ability to 
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keep pace with it. And while we are opening up 71 outpatient clin- 
ics and forecasting the treatment of 134,000 more veterans, the 
way the budget submission has been anal 3 rzed by members of oiir 
staff here leads some of us to raise some concerns about that. So 
if you could comment on that, I would really appreciate that. 

Secretary West. First, let me make sure I understand the num- 
bers you just used. Congressman. You said only what percent? 

Mr. Reyes. According to information we received yesterday of the 
projected amount from third-party for the last budget cycle, only 
about 20 percent has been collect^. And the concern here is that 
if we are relying on the collection of $677 miUion to offset some of 
this medical cost, then if we don’t reahze that number, then we 
want to make sure that there is a plw B. 

Dr. Kizer. I am not sure what is tiie genesis of the 20 percent 
that you quote. At the end of the first quarter of fiscal year 1998 
we had collected, as I recall, $118 million out of a projected $127 
million, so the discrepancy was about 7 percent. I am not sure that 
in any health care bill collection system the collections at the end 
of the first quarter of the year can be extrapolated too far because 
of lag times m bill payment and a number of other things. 

At the end the last fiscal year, as I recall, we had projected col- 
lections of $540 million, we had actually collected $528 million. 
That equates to about a 2 percent discrepancy between actual and 
prmect^. 

'file other point I would make is that there are a number of ini- 
tiatives imder way to enhance our collections. There’s about a 
dozen different components and something that has been somewhat 
euphemistically referred to as our “ICU approach,” which refers to 
better identification of the insurance; better setting of rates, ad- 
dressing; receivables, other steps related to collections; and better 
utihzation management. 

There are a number of different things related to how we can 
better collect receivables. For example, should the Congress author- 
ize our proposed Medicare subvention project, there are a number 
of dollars that would accrue simply firom billing the co-insiu*ance 
that Medicare beneficieiries often have. Currently since we are not 
authorized to collect from Medicare, we also cannot collect from the 
co-insurance that Medicare beneficiaries often have. 

We wovild be happy to provide you with more detail about the 
specifics of the initiatives that are under way. At this point we be- 
lieve we will hit the end of the year on target, and I am hopeful 
that we may actually exceed that target. 

(Subsequently, the Department of Veterans Affairs provided the 
following information:) 
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The chart below describes the proposed changes, updated February 1998, VA 
will make to increase recoveries. Implementation of these improvements will 
occur over the next several years. 

Other initiatives for increasing revenue for medical care include; 

Insurance Pre-registration: Involves contacting patients scheduled 

Identification for outpatient visits to remind the patients of their 
appointment and to update patient information. 

$6.4 million was recovered from insurance from 10 medical 
centers in one year. Assuming average recoveries of 
$500,000 per each of 150 medical centers, $75 million in new 
revenues could be geiterated. 

(Pre-registration, 

HCFA Matchl HCFA Match: Approximately 5% of the Medicare eligible 
population possess tiurd party primary, full coverage, 
reimbursable insurance as a result of their full time 
employment or the employment of a spouse. 

MCCR is pursuing a match of Medicare and VA records to 
identify primary payer data. If the estimate is correct and 
VA mirrors the private sector, potential recoveries from this 

group may total between $60 to $97 million. 

HCFA Medicare Since VA presently cannot receive reimbursement from 
Remittance Medicate for eligible veterans, MCCR has not been able to 

Notices submit claims to Medicare Supplemental insurers similar to 

those of Medicare providers that have an accompanying 
remittance notice from a Medicare Fiscal Intermediary or 
Carrier. 

As a result, certain payers are with holding payment of 
Medicare Supplemental claims. HCFA and VA are 
negotiating an agreement to allow VA to utilize existing 
Medicare contracts to obtain the remittance notices to 
satisfy payer requirements. 

A one-time recovery of $42 million in outstanding unpaid 
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claims and a recurring annual $8 million in additional 
revenue are expected as a result of this contract and change 
in processing. 

Utilization 

Review 

In FY 1995, approximately $159 million in non-Medigap 
inpatient claims and $44 million in non-Medigap outpatient 
claims were denied by payers. Utilization review staff, 
familiar with third party criteria, such as admissions, 
lengths of stay, discharges, pre-certification, continued stay 
reviews, etc., could negotiate pajnnents for many of the 
denied claims. UR staff have recovered as much as 
$400/100 per medical center in previously denied claims. If 
we assume a possible average success rate of between 
$100,000 and $200,000 for each of the 150 medical centers, 
recoveries from proper trruning and assigrunent could 
amotmt to between $15 and $30 million. 

TRICARE, 

Sharing, etc. 
Revenue 

As a consequence of P. L. 104-262, eligibility reform 
legislation, expanded sharing contracts, including support 
of TRICARE is expected to result in $25 million in new 
revenues annually. 

SC /NSC 
Documentation & 
Billing 

Approximately 3.3% of service cormected inpatient care 
and 2.5% of service cormected outpatient care for adjunct 
conditions are inappropriately being coded as treatment for 
adjudicated service cormected care. Properly coding this 
care as adjunct and billmg insurance carriers will result in 
an additic^ $11 million per year. 

Salary & Benefit 
Offset 

An IG audit determined that by referring delinquent 
patient copayment and means test debt for salary and 
benefits offset, an additional $3 million in revenues can be 
recovered. The MCCR program currently utilizes IRS offset 
for delinquent debt and is implementing referral of debt 
over 90 days old to the Debt Management Center in St. 
Paul. 

Point of Service 
Contracts 

In order to remain competitive, traditional HMD's recently 
began offering their eruollees the option of obtaining health 
care outside the HMD network. The enrollees agree to bear 
larger copayments and providers receive reimbursements 
that are less than customary and usual. Aggressive 
identification and recovery from these HMD plans will be 
pursued. 

Network 

Incentives 

Network retention of revenues recovered will result in 
better managed loceil recovery efforts. 













Reasonable rates 

Restructuring reimbursement rates to reflect reasonable 
charges responses to market prices for the actual services 
provided; and develop a DRG rate schedule for inpatient 
care, to be used with an automated mtiltiple rate schedule 
prices in Integrated Billing. Outpatient procedures rates 
are planned for late in FY 1998. 

Third party 
delinquent claims 

A nationwide contract to handle MCCR delinquent third 
party claims over 90 days for inpatient health care services 
provided veterans will help increase delinquent collections. 
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Mr. Reyes. Okay. I appreciate tiiat and we will follow up with 
you on that. 

Secretary West. Might I just say that I have heard now two or 
three expressions of reservations as to whether these efforts in this 
way of dancing, how we are going to deliver health care, can real- 
ly work or whether we are puttmg veterans at risk or taking a 
gamble. 

What I have seen in the few weeks that I have been here is a 
department that has made an effort to take the problem — ^the pe- 
rennial problem of how to finance health care and assure a future 
for it — ^by the throat and try to yank it into a position where we 
have some assurance that we can see what is out there in the 
future. 

It is an effort to make an assessment, quite frankly, as to wheth- 
er we are likely to be more successful getting fundmg from these 
efforts or funding simply from reliance on increasing appropria- 
tions. I think it is a hard-headed effort to do what is best for our 
veterans. 

I think it is too early to say that this cannot work because every 
indication we are get^g is that Dr. Kizer’s projections and the 
projections of the veterans Health Administration are not out- 
rageous. Oh, they are a challenge, but we will never achieve any 
breakthroughs for our veterans if we are not willing to take on 
challenges. 

Yes, they are a different way of doing business, but we cannot 

S et improvements from them if we keep the same old ways that 
ave not gotten us the kinds of assurances for the future and the 
kinds of quality we want. 

I think there is every indication that this is going to work. I 
think we have to have the intestinal fortitude to stay the course 
over this 5-year period. 

The Chairman. The gentleman from Arkansas, Dr. Snyder, is 
recognized. 

OPENING STATEMENT OF HON. VIC SNYDER 
Mr. Snyder. Thank you, Mr. Chairman. 

First of all, a couple of comments. First of all, Mr. Chairman, you 
gave some praise a while ago to those who have been workmg on 
the Medicare subvention. I wow that you have done a lot of work 
on that issue, too. In fact, you had some dark days for a while 
there a few months ago when you weren’t sure you were going to 
get there, but we all appreciate the work that you have done. 

I want to make a comment as a family doctor that trsiined both 
in the VA hospital in Portland, OR and in Little Rock, AR. I appre- 
ciate your staymg focussed on tlie importance of the VA facilities 
to research. Tms Congress, in a bipartisan manner, I think, in sev- 
eral areas of the budget, not just in tiie Veterans budget, have been 
very supportive of research and I think will again nopefiilly this 
neirt session. But I think that a lot of Americans iust don’t realize 
how much research that they benefit from on a dedly basis comes 
out of the VA system. 

I guess I would say by way of comment that I hope that your in- 
crease was adequate for what you all want to do and perhaps could 
do, because there may be some support here in the Congress. 
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With regard to the tobacco issue I just want to talk about the 
suit. Personally, I don’t think you are ever going to get a piece of 
that settlement. That is a Medicaid settlement, I think, essentially, 
but I may be wrong on that. 

But the issue, it seems to me, one of the concerns I have about 
the whole tobacco settlement is I hear there is a viewpoint out 
there that sa^ one of the reasons the tobacco companies want to 
settle this thing is because the real dollars would come from the 
militaiy and the veterans. If you all ever got coordinated and de- 
cided to sue the tobacco companies, given the history and the inter- 
relationship between tobacco companies, there would be a huge 
chunk of money out there. 

So it makes me apprehensive to hear you even talk about, 
"Well, let’s just get a piece of the settlement.” There may be some 
real dollars out mere. For example, and I have no evidence of this 
at all but let’s suppose that what we thought was a show of 
courtesy by the tobacco companies through the literally 50 or 60 
years of helping with cigarettes, mving little packs in the C-rations 
when they were dispei^d around the world, that it turned out we 
found memos that said, "Oh, this will be a great way to addict our 
17-, 18- and 19-year-olds for our future markets.” Maybe our atti- 
tude about how benevolent an act this was by our fiiends in the 
tobacco industry — you know, there may be those kinds of issues sit- 
ting out there and it concerns me that perhaps we are not taking 
up the option of looking at those kinds of revenue sources because, 
as somebody who has worked in those VA systems, as you know, 
there is a tremendous amount of tobacco-related illness that you all 
deal with. 

A question I wanted to ask, with regard to the year 2000, you 
have a 7 percent increase in your Veterans Benefits Administration 
and you talk about increasing smooth delivery. Where is the 7 per- 
cent from? Is part of that the year 2000 money? Is the bulk of that 
money the year 2000 problem? 

SecretEiry WEST. Let me let our Under Secretary for Benefits an- 
swer that. 

Mr. Thompson. No. In fact, the mtyority is in operating expenses 
for the regional offices. There is a small increase for the Year 2000 
but right now the budget for that, we feel, is adequate. 

Mr. Snyder. And with regard to the third-party payments, isn’t 
the posture of the law still currently that those ttord-party collec- 
tions go into the total VA budget? l^at are your current moughts 
about should this stay at the facility that collects them? What is 
the status of that? 

Dr. Kizer. The collections go into the Medical Care Collection 
Fund, and collections from each VISN are retiumed to that VISN 
for use. This is one of the incentivizing efforts that we have under 
way at the network level to increase the receipts that they gen- 
erate. The trade-off, or the balance, is some equity across the sys- 
tem. Certainly in a system where there is a considerable flow of pa- 
tients across the entire country, and that balance is a challenge, 
but what we are trying to achieve. 

Mr. Snyder. Is that something that you all have the authority 
to do, an 3 rway? That is not something you need from Congress. 
That is a decision you all are going to make; is that correct? 
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Secretary West. As to? 

Mr. Snyder. Making a decision. Let’s suppose you decide to let 
them keep the money at tiie site where they collect it. 

Secretary West. As long as it is spent within that administra- 
tion. 

Dr. Kizer. It’s my understanding that we have that authority, 
since the Medical Care Collection F^d has been authorized and is 
now established in law. 

Secretary West. It was effective last faU but that money is not 
available for other departmental uses. It is solely within the Health 
Care Administration. 

Mr. Snyder. We are several months into this fiscal year. With 
regard to file 30-20-10 goals that we heard discussed here a year 
about, or I did here as a member for the first time, can we antici- 
pate ^at this time next year we wiU be able to discuss, okay, we 
started out headed for 30-20-10; we are now at 27.2, 18.6 and 7.3? 
I mean, is this something that you all are going to track that close- 
ly, that we are throwing that out there as a go^? 

Secretary West. Well, we are tracking it closely but I think you 
should hear the answers of Dr. Kizer and then of Mr. Catlett on 
that. 

Dr. Kizer. I would only say those are the discussions I am hav- 
ing with the network directors because they are being held to ac- 
countable to achieving certain targets, so I would certmnly be more 
than happy to have the same discussion with you. 

Mr. Snyder. We do have the ability to count how we are doing 
on cutting costs, increasing patients. 

Dr. Kizer. In the aggregate. One of the problems, and one of 
things we have discussed Irafore this committee in the past, is try- 
ing to apportion exactly how much came fi*om here and how mu^ 
fixim there. That gets veiy difficult because there are so many 
things going on at the same time. That is why we are looking at 
the global cost; that is the figure that we expect to be tracking and 
discussing with our facility and network management. 

Mr. Snyder. Thank you, Mr. Chairman. 

Secretary West. Mr. Chairman, if I may, I would like to be clear 
for the committee in response to your question, Con^ssman. The 
determination that we will meet these goals is a serious one. It is 
one which Dr. Kizer is going to push. 

We are not, however, looking at this process through rose-colored 
glasses. We are watching realistically the numbers as they fall and 
lookup at the projections. That is why I mentioned that Mark and 
his office are following them very carefully. Where we see signs 
that we have to watch as to wheffier we are getting there, we are 
taking note of them. We openly discussed those issues with yoxu* 
staff yesterday or the day before and we are happy to discuss mem 
with you. 

Mr. Snyder. I understand. 

Secretary West. The determination is there but also we are real- 
istically appraising it as we go along. 

Mr. Snyder. And part of mat rewsm is the Congress has a role 
in that, too. The Medicare subvention is the most striking example. 

Thank you, Mr. Chairman. 

The Chairman. Mr. Rodriguez is recognized. 
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OPENING STATEMENT OF HON. GIRO D. RODRIGUEZ 

Mr. Rodriguez. Thank you, Mr. Chairman. 

Secretary West, let me first of all indicate congratulations and let 
me let you know that we have high expectations of your abilities 
and hopeftilly you wiU be able to walk on water, too. 

Let me just share three areas of concern. I am hwpy with some 
of the things that you have been doing and some of the directions 
and I know that you have just come in, but I think we have a real 
serious situation out in the field. I had 17 town hall meetings in 
August. I know Chairman Evans attended with me and he got to 
hear some of the testimony and I was very pleased that I was able 
to TCt some of your leadership down there so they could hear some 
of tne concerns of some of the constituents. 

I want to ask you, I have been a case worker in mental health 
for about 10 years myself so I want to ask you to please look at 
that situation in terms of casework because I know the first thing 
they told me, “Well, you have a 1/800 number.” I want to ask you 
to please call it yourself and don’t identify yourself and see what 
kind of response you get, because it took me more than a couple 
of days to get through. 

Then I know you have been told that you moved into a better 
sratem that did away with the casework. Well, I have ten people 
that work in the district; seven of them are doing direct casework 
and a lot of them are doing some of the work that should be done 
by the Veterans Department instead of the work that is done by 
some of the workers that work for us. 

So I think that that area needs some real serious look at it and 
I want you to hopefully later on provide some feedback and maybe 
getting rid of some of the paperwork that is there because I know 
a lot of the veterans and workers that are working and responding 
are burned out and there is a real serious need and I have some 
documentation. I have asked down there for some kind of investiga- 
tion in terms of the whole process. I know that thev are over- 
worked in some cases but I think that you really need to kind of 
look at that. 

Secondly, the second concern that I have deals with benefits. I 
have been told, and you correct me if I’m wrong, that about 90 per- 
cent of your resources go directly to universities in terms of provid- 
ing. A lot of the veterans out there would like to get some kind of 
voc-ed training in terms of plumbing, electrician and that kind of 
work. Somehow resources don’t go in that direction in terms of voc- 
ed and maybe later on you can provide me some data on that and 
mayte we can see how we can provide some access to some of those 
veterans that might want to go into plumbing or some of the other 
areas. 

The third area of concern that I have deals with third-party re- 
imbursements. It is my understanding that the way you have it 
structured now, as you get those resources, that they are going to 
go to the region or beyond the region. 

Well, I represent the border in Texas. We have one coimty that 
has a city of 2,000 and it Jumps to about 5,000 because we get a 
lot of winterbirds or snowbirds. They come in and a lot of them are 
veterans. We get them all throu^out the valley and I am sure that 
Florida gets them and the other southern States also get them. But 
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there is a disproportionate number of veterans in those areas. And 
those monies are not following those veterans the way they should. 

And I do want to congratulate you for the move to push and get 
more clinics because we definitely need them but there’s still a 
need. And I want to get some clarification. When you pick up those 
third-party reimbursements, where is that money going to be head- 
ed? Is it going to leave my region and go fiirther north and go to 
^e bureaucratic cities up &ere? 

I know you have some bureaucrats with you today but there is 
a real serious need. If you look in terms of expansion, I would ask 
you to seriously look at providing those resources directly to those 
people that have direct contact with veterans out there. And I 
think that that’s so important because if not, Ihen I want to invite 
you to come to one of my town hall meetings so you can hear it 
directly. Thank you very much. 

Secretary West. Yes, sir. On the third-party reimbursements, I 
have an answer for you but I have someone chomping at the bit 
to answer on my right here, so I am going to let Dr. Kizer say 
something. Then I’m going to jump back in. 

Dr. Kizer. I would make two points, in brief. Under the VERA 
allocation methodology, the issue of the snowbirds is addressed. 
There is a transfer pricing mechanism. Depending on how much 
time or how much care an individual receives in one part of the 
country, versus the other, an adjustment is made. 

When I responded to Mr. Reyes, that was the point I was mak- 
ing, i.e., the exact one that you raised. The decision as to where 
those third-party fiinds go, whether they go to the site where care 
is received when an individual may be also receiving care else- 
where in the coimtry requires that we strike the right balance be- 
tween network allocation versus a specific facility allocation. What 
we are trying to do is gain enough experience with the actual re- 
ceipt so we can make an informed decision in that regard. 

But your point is exactly the one that I was trying to make to 
Mr. Reyes that it is not simply that they all go here or they all go 
there. We have to strike a b^ance because our population is mobile 
and often receives care at multiple sites and in multiple States 
over the course of a year. 

Secretary WEST. I think the bottom line is our intent to meet 
precisely the problem that you raised and if we are not doing it 
then we need to work witii it more because the whole trans- 
formation is, at least in part, an effort to deal with that. 

1 accept your invitation for the town hall. We will have to figure 
out when you are going to do it. I have a scheduler somewhere 
cringing that I give these sort of assurances without bothering to 
look at a calendar but the point you make is correct. 

The fact is not only do I not walk on water; I don’t even do well 
on land. I stumble a lot. I need a little help to be picked up. One 
of the ways to get the help is to go out and listen, so I will be there. 

Mr. Thompson. Your concerns about claims and the amoimt of 
time it takes to do them and how much work is sitting out there, 
particularly in the State of Texas, is a concern of mine, also. We 
have a lot of work; it takes us too long to do it and the quality is 
not acceptable. 
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I am pleased that the proposal for fiscal year 1999 will give us 
a little bit of breathing room in the budget because we have been 
declining in resources over the last few years. 

Your concerns about vocational rehabiUtation I also share. We 
are in the process of looking at the program to see if, in fact, we 
divert veterans into training, particularly college tr aining , without 
considering other options that may be in their best interest, such 
as vocational options. We are in the process of looking at that, as 
well. 

The Chairman. The gentleman from Pennsylvania, Mr. Mascara. 

OPENING STATEMENT OF HON. FRANK MASCARA 

Mr. Mascara. Thank you very much, Mr. Chairman. 

Welcome, Mr. Secretary. I compliment you on your choice of bu- 
reaucrats. They are excellent, excellent. 

First of all, Mr. Chairman, I have an opening statement I would 
like to place in the record. 

The Chairman. Certainly. 

[The prepared statement of Congressman Mascara appears on p. 
82.] 

Mascara. And secondly, since there seems to be unanimity 
in associating our remarks with the Chairman and the ranking 
member, in a true spirit of bipartisanship, I would also like to asso- 
ciate myself with those remarks. 

The Chairman. Thank you. 

Mr. Mascara. First, there have been several questions about the 
possibility of not receiving the kinds of revenues that we can expect 
from third-party payments and also to disallow compensation bene- 
fits for tobacco-related disabilities. 

From what I have read, and I had difficulty sleeping last night 
so I read some of this, I first of all wanted to talk about the $677 
million, or about $700 million in third-party payments. You said 
earlier. Dr. Kizer, that we received all but 2 percent of the antici- 
pated revenues in the last fiscal year. Is that correct? 

Dr. Kizer. That is correct. 

Mr. Mascara. So we do not expect, then, any huge difference be- 
tween the last fiscal year and this fiscal year and we should collect 
about the same, so we shouldn’t be concerned about where we will 
make up those revenues should we have a shortfall? 

Dr. I^ER. Well, I would never go so far as to say you shouldn’t 
be concerned because I know that would be unrealistic. We are cer- 
tainly concerned, but I also am optimistic that we wiU achieve that 
target. Indeed, I think there is some chcmce we may even exceed 
it ii we are successful with the various initiatives that are under 
way, and if we get authorizing legislation from Congress and some 
other things. 

Mr. Mascara. And should we pass the bill, and I want to go on 
the other side with the compensation for benefits for tobacco. La the 
1999 fiscal year we are tedking^ about $741 million of the $17 billion 
in savings over 5 years? Is it the likelihood again then, if this 
should pass, that that number is a pretty safe number that we can 
anticipate? And if not, where will we make it up? 

Dr. Kizer. Again those projections are predicated on the best es- 
timates and the best information that we have at this point. All of 
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those nvimbers I think have to be viewed in the light that as cir- 
cumstances change, as the world changes, they may need refine- 
ment. We think they are the best numbers that we can present at 
this time. We are also optimistic that we will achieve those. 

I think it is perhaps worthwhile, if I recall Mr. Elvans’ comments 
earlier, just to put this in some perspective. This year, those num- 
bers relate to about 4 percent of our total medical ceure operational 
budget, and by the year 2002 they will be only about 10 percent 
of tile total operating budget. 

Mr. Mascara. Of the $17.7 billion that the Secretary spoke of 
earlier in medical care? 

Dr. Kizer. That is correct. 

Mr. Mascara. So my question is, and I was sort of leading up 
to tiie question when I was talking about third-party payments, as 
the VA seeks to become tiie health care provider for Idgher-income 
veterans, who already have provider (mtions, the GAO has sug- 
gested the VA is not meeting the needs of some low-income and 
disabled veterans. How do you respond to this concern? 

As the VA seems to become a competitive health care provider, 
is the VA still first and foremost a provider of health care to serv- 
ice-connected and low-income veterans who lack alternative health 
care resources? 

Dr. Kizer. Absolutely. Three points I would make in response. 

One is that under the VERA resource allocation memodoloOT, 
funding is apportioned only for those category A veterans — ^i.e., toe 
ones that 3 rou are referring to, the service-connected and poor vet- 
erans. So that for appropriated funds, they are the priority. Essen- 
tially none of toe appropriated funds are going to go towards toe 
higher-income or category C veterans per se. 

Second, there are a couple of benefits to achieving toe targets 
here, or working towards the targets of nonappropriated sovuces of 
funding such as wc are talking about. The two that I think are per- 
haps most germane to your question is that we believe we can pro- 
vide the care for these nigher-income veterans at rates that are re- 
imbursable, whether it be through Medicare or through third-party 
insurance, that still have some margin left over that could then go 
towards taking care of more category A veterans. 

The appropriation covers a certain number of those category A 
veterans. We are using all of that, but we think we can do more 
and cover more of toe needy and the service-coimected veterans bv 
bringing in some additional patients who, through even very small 
margins we can use to enhance toe care that we are already 
providing. 

In addition there are indirect benefits. This was, highlighted in 
a recent report that Price Waterhouse did for us, looking specifi- 
cally at what is happening under CHAMPUS. liiey identified a 
number of indirect benefits that accrue from attractoig these pa- 
tients, whetoer it is in service satisfaction, user responsiveness and 
toe environment of care, or enhancing some of the administrative 
and other systems in place. 

So there are both direct and indirect benefits to what we are 
talking about. The net effect should be that we will take care of not 
only toe existing catego^ A veterans, but more of those needy vet- 
erans, and more higher-income veterans. 
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Mr. Mascara. So tou feel comfortable that since we are in com- 
petition now — ^fiom day one, when we talked about subvention and 
third-party {myments, my con<»m has been that somehow those 
poor VA patiente will not be given the care that they should be 
given; since we are looking for new doUars and looking for wara to 
balance the federal budget, that somehow these veters^ would not 
receive the care that they ^ould receive. 

Dr. Kizer. I think that is a really important mint to stress. An 
integral part of this strategy is to ^ow us to take care of more of 
the poor veterans, the ser^ce-connected veterans, which we cant 
do throv^ appropriated funds alone. I just cant emphasize that 
enou^. This is duectly relate to our tai^t. We know we can only 
do so much with the appropriated funds. We know we can do more 
for those poor and service-connected veterans if we also can t^p 
into some additional resources, as well as taking care of more of 
the category C veterans that way. 

Secretary West. Of the million additional over 5 years that is in 
our projection, the bulk of those are low income. 

lifr. Mascara. Th ank you. 

Mr. Chairman, my time is up. I am going to have to leave. I have 
a brother, August J. “Augie” Mascara, that passed away who was 
in the United States Navy, during World War II. He served for 36 
months on the U.S.S. Lexington, and was a distinguished veteran. 
So I am going to need to leave. TTi ank you very much. 

The Chairman. We are sorry to hear that, Iw. Mascara. 

Just so it doesn’t appear to some that I have not been fair, it has 
been the poli<y of the Chair to always recognize both sides of the 
aisle in the order they came in first off, those that were here when 
the gavel went down, and I have done that. Unfortunately, there 
weren’t enough R^ublicans in when the gavel went down to alter- 
nate back and fiDrth. So now we have a big line of ^publicans. 

Mr. Quiim is recognized, the gentiemem from New York. 

OPENING STATEMENT OF HON. JACK QUINN 

Mr. Quinn. Thank you, Mr. Chairman. 

1 know, Mr. Mascara, the Chairman and ranking member, all of 
us send our thoughts and prayers with you and your brother. 

Thank you, Mr. Chairman. 

iSi. Secretary, welcome. We are happy to have you with us today. 
I t hink during my 5 minutes here I would like to maybe summarize 
and not ask any specific questions today because you have done a 
great job responding to a lot of the spedfics that have been brou ght 
up by my coUea^es here on to committee. 

I want to begm by thanking the Chairman and r anking member 
Lane Evans for assisting me in holding a hearing in Buffalo, NY, 
my home district, in December dealii^ with homeless veterans. In 
fi^, Mr. EiVans joined me out there in Buffalo and Lane, I appre- 
ciate the effort and the staff work here to conduct that. 

I know you already know that of the homeless people in the 
Uiuted States, a third of them are veterans. We have heard a lot 
of interest firom the president dealing with homelessness and work- 
ing tlurough HUp and different agencies. I would like to work with 
you in the coming months and year to make sure that if we are 
gouig to talk about homelessness in this country and the president 
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and the Administration is raing to talk about it, that we make sure 
our oar is in the water for homeless veterans. 

If we are going to talk about funding somehow, if we are going 
to talk about directing money toward it, a third of the homeless 
people in this coimtry are veterans; then a third of the money, in 
my opinion, ought to be designated to homeless veterans somehow. 
And I am willing to work with other agencies, whether it is HUD 
or other departments here, along with your help and the contacts 
that you have at the White House, to make sure that we don’t for- 
get our veterans who are homeless. 

Chapter 31 of the voc-rehab program, we are going to have a lit- 
tle discussion this afternoon at a hearing. I have been talking with 
my colleagues with that whole program for a long time now. 1 now 
have an employee in both my district office in Buffalo and office 
here in Washington, DC ri^t down ihe hall here, in Cfannon, 
where there is someone from the program working in my office and 
I have suggested that all of us take a lead in lliat program. So I 
would like to continue our discussion of that in this coming year. 

Also I want to point out I am a little disappointed that for the 
hearing this afternoon at 2 o’clock our Subcommittee on Benefits, 
Mr. Fimer and I, we still don’t have vour testimony. Mr. Thompson 
I think was going to prepare that. I know you have been verv, very 
busy preparing for todays testimony but it makes it a little bit di^ 
ficult for the staff and the members to review that stuff if it’s 
scheduled at 2 o’clock; it is 11:15 and we still don’t have it. 

Is there aiwthing we need to know about that? 

Secretary WEST. I just asked Mr. Thompson if I were holding it 
up, since that often seems to be the case. 

Mr. Thompson. My apologies, Mr. Chairman. It is my respon- 
sibility. We were trymg to get ready for throe hearings in 2 days 
and as a new kid on me block, it was my unfamiliarity with the 
process that held it up. 

Mr. Quinn. Well, we are willing to work with you, Mr. Secretary 
and Mr. Thompson, always. If you give us a call and tell us what 
the problem is, I might have even considered postponing the hear- 
ing to adjust to your schedule. Would we not inconvenience tibe 
other four panels, I seriously thoi^ht about canceling about 30 
minutes about but don’t want to inconvenience the other fotu: pan- 
els that are going to tesf^. So we wiU go with it this time but let 
us know if we can help in any way and if you are raing to be de- 
layed, certainly I can imderstand why and we would have maybe 
adjusted to fit your schedule. We will do that whenever we can. Mr. 
Fimer and I are willing to help you with that whenever we can. 

Mr. Thompson. Thank you. 

Mr. Quinn. single speaker this morning talked about this 

tobacco situation. Ine VA talks about $17 billion over 5 years. 

My question is much more general. If that savings occurs, are we 
satisfied that any savings, whatever it is, will go to veterans’ pro- 
grams or that the Administration mi^t tiy to use it in other parts 
of the budget? A general question: where do you stand? 

Secretary West. Two thinm about ffie saving, Mr. Quinn. First 
of all, remember that if we don’t get it, if we don’t get the legisla- 
tion, then tod^s budget is inadequate. 

Mr. Quinn, mght. 
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Secretary West. So that is ihe first point. We do need the sav- 
ings in terms of not having that in the budget, if that is going to 
be the case. 

Secondly, no, a portion of the savings will go to veterans. That 
has been our position. It is the position that Deputy Secretary 
Gober took to the White House and emphasized strongly. I think 
it is actually mentioned in one other colloquy. A portion of that 
savings will be used for programs within the department. 

Mr. Quinn. A portion. 

Secretary West. Yes, $1.5 billion. 

Mr. Quinn. So the other $15.5 billion goes where? 

Secretary West. It is part of the general governmental pie. 

Mr. Quinn. I would like to contmue our discussion with you on 
that into the future, and I think most of the committee members 
would like to continue our discussion about that. 

Lastly, Mr. Chairman — I know the yellow light is on and we are 
being called to a vote — ^not a question, sir, but an observation. Mr. 
Filner and I met this week to talk about the hearing schedule that 
we are going to set up in our subcommittee. We routinely share 
that information openly with everybody but want to also work with 
you as this committee and our subcommittee talks about Persian 
Gulf matters. There again, we have been here for an hour and a 
half almost now and have talked about everything under tiie sun 
and not a word so far about that. 

We will be moving that discussion up a little bit before us in the 
subcommittee, in consultation with the Chairman and the ranking 
member, but I want to alert you to that, that that will be a little 
bit more emphasized this session of the Confess before our sub- 
committee and we look forward to working with you. 

The Chairman. Thank you, Mr. Quinn. 

Mr. Secretary, it will be necessary for us to recess for a few min- 
utes. There are two votes, one on the previous question and one on 
the rule. There are four members still to be heard from smd also 
I think there are members who have requested a second go-aroimd. 
We will have to be gone approximately 15 minutes or so. 

Secreteuy West. We will be here, sir. 

[Recess.] 

The Chairman. Mr. Secretary, thank you. 

The Chair recognizes the r anking member, Mr. Evans. 

Mr. Evans. Thank you, Mr. Chairman. 

Mr. Secretary, on page 154 of the President’s comprehensive 
budget document there is a rather troubling section entitled “Accu- 
rately recognizing and reporting veterana benefits.” If the rec- 
ommendations included in the third paragraph of this section were 
to be implemented, what would be the short-term and the long- 
term effe^ of those recommendations? 

Secretary West. I am trying to find what you are referring to. 

Mr. Evans. I tun referring to the third paragraph of that docu- 
ment, in terms of studying and making recommendations about 
transferring certain veterans-related discretionary accoimts to de- 
fense functions, several different recommendations. 

Secretary West. To give you an answer, I am going to have to 
provide it lor the record, sir. 

[The information follows:] 
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While it may be more appropriate for 0MB to respond to this question, there is 
some indication that OMB’s inclusion of this proposal reflects a dedication to the 
precepts of performance budgeting which examines the interrelationships of pro- 
grams and cross-cutting issues in concert with the Government Performance and Re- 
sults Act. While the intended purpose of this part of the President’s budget may 
have been to introduce the fact that veterans programs are, in many ways, an out- 
come of the actions we take in providing for the defense of this nation’s fi-eedoms, 
it would also seem obvious that VA is not the only non-defense pro^am interrelated 
with such programs and to single out veterans programs is misleading. 

In any event, I am disai^inted the proposal was placed in the budget without 
some discussion among 0MB, VA and DOD. While I am not ojpposed to participating 
in discussions which address the best way to ensure that tl^ Nation’s obligations 
to its veterans are met, I want those discussions to be open and inclusive of the 
views of Congress and the veterans service organizations and the affected executive 
branch departments. 

Mr. Evans. That would be fine, Mr. Secretary. 

Secretary West. I am told that the department was not con- 
sulted on this, so we will need to sort this out. 

Mr. Evans. You know, it seems to me that the impact would be 
to start a process to combine the Department of Veterans Affairs 
with the Department of Defense. 

Secretary West. Well, we can do a lot with their money. 

Mr. Evans. I think it is the other way around. They want to take 
our money. If you would look at ffiat, I am concerned about the VA 
comine imder this kind of study but also I would want to know is 
the Administration also conducting a like review with respect to 
the Departments of Energy and Defense, given the fact that a sig- 
nificant portion of the Department of Energy’s budget is also relat- 
ed to defense matters? 

Secretary West. I don’t know the answer to that, either, but we 
will see what we can find out for you. 

Mr. Evans. Yesterday I understand members of the New York 
delegation met with the VA and the VISN 3 director acknowledged 
that there would be shortfalls in the network due to the VERA dis- 
tribution having to absorb inflation costs. What is the magnitude 
of this kind of shortfall system-wide for fiscal year 1998? 

Secretary West. Dr. Kizer was there. 

Dr. Kizer. I actually have heard about some press accounts but 
I haven’t seen the press accoimts so I don’t know the figures that 
they are talking about. The projections under the VERA have not 
changed and the niunbers that were previously talked about are 
the same as far as the adjustments that need to be made. 

The inflation or the absorption of inflation is the same across the 
country and we have had ^s discussion here on quite a number 
of occasions in the past, as far as the adequacy of the increased 
funding, for example, in 1995 and 1996, as I recall, when there was 
about a $400 million increase to the VA budget, which equated to 
about a 2.7 percent increase in the VA medic^ care budget and in- 
flation was running about 4 or 5 percent. The net effect was a re- 
duction in the overall budget, which has been the way that the VA 
has been funded for the past 20 years. The funding for the VA 
budget has never even closely approximated the increases that are 
given for Medicare and Medicaid. 

So that issue of absorbing the inflation is one that is certainly 
well known to the depeirtment, well known to veterans, and we can 
flush out your specific comment as far as the projected impact sys- 
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temwide as soon as we have some better figures on the anticipated 
inflation rate and the health care market for this year. 

Part of that is there is some uncertainty in wnat the projected 
inflation rate will be, but clearly there is going to be a systemwide 
impact that we will have to al»orb that and accrue efficiencies if 
we are going to continue to provide the same level of service. And 
we have been able to do that so far, but it is a very reed issue that 
we are wrestling with. 

Mr. Evans. I understand the director of VISN 3 was not actually 
talking about projections but the reality of shortfalls soon in this 
process, at least as far as VISN 3 is concerned. 

Dr. Kizer. Again, I am not sure what source you are referring 
to but it is the same discussion that has been on-going as far as 
Network III in particular with the VERA allocation and the redis- 
tribution of fiin^ across the system, that there is a disproportion- 
ate impact, if you will, on Network III because of their historical 
markemy higher expenditures per patient there than compared to 
areas of the country like Phoenix or Southern California. That is 
what is behind the whole VERA methodolo^. And even stating 
that, their rate of reimbursement will still be mgher than the norm 
in the country. 

The other point that I guess is relevant is that despite the reduc- 
tion ffiat is planned and has been projected for that network, they 
should have actually some net increase, ignoring inflation for the 
moment, because of projected increase revenues fi'om third-party 
collections. 

Mr. Evans. I am over my time, Mr. Chairman, but if I could just 
ask one follow-up ^estion. 

The Chairman. The gentleman is recognized. 

Mr. Evans. Thank you, Mr. Chairman. 

Is the VA requesting enough this fiscal year, 1999, to deal with 
the year 2000 problem? Is that on track? 

Secreta^ West. It is our belief that we are doing so. I am being 
very cautious about Y2K, as I said earlier. Congressman, because 
my experience is that it is what we don’t know that can come up 
to bite us. But I find this department pursuing the Y2K issues very 
well, much better than in some earUer experiences I had in a dif- 
ferent location. 

And yes, I think we have requested sufficient funds in this budg- 
et. 

Mr. Evans. Thank you, Mr. Chairman. 

The Chairman. Thank you. 

The Chair recognizes the gentleman irom Florida, Mr. Steams. 

OPENING STATEMENT OF HON. CLIFF STEARNS 

Mr. Stearns. Good morning and thank you, Mr. Chairman. 

Mr. Chairman, myself and the staff have reviewed the Presi- 
dent’s fiscal year 1999 budget for VA with particular emphasis on 
the pn^ams under my jurisdiction as chairman of the Simcommit- 
tee on Health. 

Let me say, Mr. Chairman, I am disap^inted, disappointed that 
with the rerarted $65 billion in new fimding based imon a national 
tobacco settlement, this budget does nothing for the VA health care 
system. 
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I am disappointed that the VA’s medical care appropriation 
would shrink imder this budget and, despite an anticipatea budget 
surplus, would remain frozen through the year 2002. Medical infla- 
tion will not stay frozen, of course. 

I am disappointed that we need rose-colored glasses to make 
sense of this oudget’s third-party recovery projections and to get 
the figures to add up. Mr. Mascara has mentioned that and I have 
a question with regard to that. 

I am disappointed that while medical research spending woiild 
increase, there is no commitment to needed increases beyond fiscal 
year 99. I am disappointed that this budget turns its back on oiu* 
aging veterans at a time when VA is meeting only 7 percent of 
their needs for home care and other community-based long-term 
care. 

And I am disappointed at the lack of commitment to maintain 
and upgrade VA’s aging fiscal plants. This budget ignores the need 
for m£gor medical cons^ction at many, many facilities at the same 
time that it shmply cuts even the minor construction budget. 

Finally, Mr. Chairman, I am disappointed at the message this 
budget sends to the States, with a more than 50 percent cut in 
funmng for State veterans home construction needs. 

In the State of the Union the President did not mention the word 
veterans once. That is not a good sign. 

My question for you, Mr. Secrete!^ and Dr. Kizer, is the GAO is 
very skeptical of VA’s projection oi third-party collection. In the 
ffrst 2 months of fiscal year 1998, after new incentives were in 

E lace, collections were well behind prior year figures. Would you 
et your salary, 10 percent of it, that you are going to coUect the 
$677 million projection? I mean, would you go on record to say that 
if we don’t, you will give 10 percent of your salary? I would like 
to see that kmd of commitment from you. 

This budget has no safeguards to project against a significant 
shortfall in collections. How do you avoid seriously compromising 

a uality csu% if additional cuts have to be made b^ause you miss 
be collection target. Mr. Secretary? 

Secretary West. Well, with all due respect, sir, the issue of 
whether or not I bet 10 percent of my sala^ is beside the point. 
The point is this: can we rely on the projections? Do we have rea- 
sons for confidence? I am going to let 1^. Kizer respond in a second 
but I know I heard him earlier provide the numbers for the first 
2 months of fiscal year 1998 and they are more encouraging than 
what I heard from you. But I’m a newcomer to it and I may be 
missing the point there. 

I beheve that third-party collections are not the vulnerable part 
of this picture because I don’t dispute your imderlying concern that 
we have to be very, very careful not to leave our veterans hanging 
out there on the question of health care and our ability to deliver. 
The vulnerable part is whether we can get Medicare subvention in 
time to meet our program and what we hope to do over the 5 years. 
That is the one tiling that we, within the department, don’t have 
control over and it is why we are so grateful for what 3rou and the 
other members of this committee have done already to support it. 

But on third-party collections, which I have heard mentioned 
over and over again, I see a sense among those in the department 
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the follow the issue, that we will be able to meet those require- 
ments. We are working hard, but I don’t think that the picture is 
gloomy. I will let Dr. Kizer address the issue because I am inter- 
ested in how your numbers for the first 2 months compare with his 
numbers for fhe first quarter. 

Dr. Kizer. Sir, again this continues a dialogue that we have had 
on a number of occasions as far as the challenge there and clearly 
we recognize the challenge, and many factors are out of our control, 
as we have discussed before, as far as the changing marketplace 
and managed care and other thin^, how fhose relate. 

To go specifically to your question, at the end of the first quarter 
we were at 20 percent. We were 7 percent less than projections on 
an annualized basis. Typically at the end of the first quarter we 
would be at 21 percent. We were at 20 percent. I am not sure that 
that difference is enough that should be viewed with other than 
concern, but I am not sure how much you can make of that particu- 
lar difference. 

Mr. Stearns. The first quarter, from our records, for the fiscal 
year, 13 of your 22 networks are below their target. Instead of get- 
ting A for effort here, you are talking about something that hasn’t 
even met 80 percent of your target. 

Are you vmling to bet 10 percent of your salary that you are 
going to make up these, of the first quarter? I mean, you admit 
now from your figures, and ours are different, but oiurs show onl^ 
13 of your 22 ne^orks are below their targets. It just seems criti- 
cal. We discussed this last year about the third-party collections. 

Dr. Kizer. Let me just make sure. Does your bottom line there 
reflect total collections of $118 million? 

Mr. Stearns. Good question. Yes, it does. 

Dr. Kizer. Okay. So the projected rate would be $127 million. At 
the end of the first quarter we were at $118 million, 7 percent dif- 
ference, 20 percent on tiie year. 

So, as I say, there is about a 1 percent difference there. Most 
medical collection agencies would not consider 1 percent difference 
at the end of a first quarter a significsmt difference. 

I am wrestling with the question do I want to bet 10 percent of 
my salary. 

Mr. Stearns. You feel pretty confident here. Just for fim, why 
don’t we do that? 

Dr. Kizer. Is the other side of it that 10 percent of yours goes 
if we prevail? 

Mr. Stearns. If we had jurisdiction over this, I would be willing, 
but I have no jxurisdiction over it. You are the one that is in charge. 

Secretary WEST. Well, let me suggest it is a good bet but this is 
my bureaucrat; he belongs to me; I’m his supervisor; he is not al- 
lowed to make the bet. 

Secondly, our evidence is encouraging. Last year essentially we 
made our projections. The first quarter essentially we are making 
our projections. I am sorry, but I don’t have your feeling of gloom. 

And let me say one other thing. You mentioned being dis- 
appointed in ttiis budget. I don’t know why because this is the sec- 
ond year we have tried to do this, that we have tried to take the 
system of financing health care, threw off some of the old shib- 
tioleths and try to think new thoughts. It is never easy, but what 
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we need is to be given a chance to do it. We will put ourselves into 
it. Dr. Kizer is working hard. Give us a shot at this and help us 
on Medicare subvention, as you have. 

Mr. Stearns. Thank you, Mr. Chairman. 

The Chairman. Thank you. 

Mr. Filner, do you have another (question? 

Mr. Filner. Thank you, Mr. Chairman. 

Thank you, sir. Again we appreciate your patience with us. 

By the way, I don’t want to get out of line here on your public 
commitments. Mr. Rodriguez invited you to his district, and I want 
to get your scheduler in worse trouble. I would hope you can get 
to San Diego also at some point and follow your predecessors, Mr. 
Brown and Mr. Gober. 

Secretary West. I will make it worse. I will come ansnvhere to 
hear our veterans talk. I think that is part of the assignment. 

Mr. Filner. Th ank you very much. 

If you would help me with some math, I heard two different an- 
swers to some questions that I had posed and Mr. Quinn had posed 
and maybe we used a little bit wrong language, but we were get- 
ting to the same intent, I think. 

Your budget assumes there is a $741 million savings from the to- 
bacco legislation. 

Secretary West. This year. 

Mr. Filner. This year. And I had asked about new proposals and 
you said onlv the GI BUI is affected. Mr. Quinn asked, I guess, a 
more general question. He said, “WeU, what happens if that doesn’t 
pa8s?’*^and you said, “Well, we don’t make our budget.” 

So my math says you are getting $685 miUion out of it, roughly. 
I wish we had all of it and I know Mr. Gober had to work very 
hard to get that $668 mUlion, is that is the correct munber — $668 
mUlion? 

Now, if the GI benefits from your previous answer are rou^y 
about $300 mUlion, that leaves $338 million deficit. So what suffers 
is that legislation doesn’t pass? That is my question. 

You gave us, I think, two different smswers and maybe it is be- 
cause I posed it in a different way than Mr. Quinn. You said there 
is no impact if the legislation doesn’t pass, in answer to me, and 
in answer to Mr. Quinn you said, “We don’t make our budget” So 
I’m asking what havens in that case? 

Secretary West, 'me reason I am looking puzzled is, as a new- 
comer, I am trying to make sure that I am not getting two different 
$17 bUlion numbers mixed up here. One is $17.7 billion for the 
health care budget. And this $741 mUlion is part of that. 

Mr. Catlett. Of the tobacco estimate. 

Secretary West. I’m sorry. No, it’s not part of that. It is part of 
the tobacco estimate. 

The other point I was trying to deal with is there is a $17 bUlion 
in roimd numbers that are the savings that wUl be produced if the 
legislation that changes our position on tobacco, on payment of to- 
bacco claims, is passed. It is this latter figure, the tobacco claims 
savings, savings from the legislation, to which I was referring when 
I said if we don’t get the legislation, if we don’t get ffie savings, 
then we don’t make our budget. 

Mr. Filner. That is essentially what I asked earlier and 
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Secretary West. The point being that that amount then has to 
be paid somehow. We will need a supplemental or something. 

Mr. Filner. I would sort of like to know, especially when we get 
to the debate on that issue, what you think is going to have to suf- 
fer as a result of that, because &ere will be a shortfall in your 
budget. 

S^etary West. At this point I would not anticipate — I would 
have to wait and see — an impact other than those one or two items 
that are in this budget that have to be paid from the savings. 

Mr. Filner. I need to imderstand that because 

Secretary West. Let me just say more. 

Mr. Filner. But you gave a different answer to Mr. Quinn. 

Secretary West. But we would still need an add-on essentially 
over 5 years to pay the additional claims burden. And I would not 
propose initially to solve it at the expense of other things within 
the existing budget. In fact, I have every reason to believe that we 
would be authorized to send up a supplemental request. 

That is the bottom line, sir. Let me say it again. I have every 
reason to believe we would be authorized to send up a supple- 
mental request, which is then an add-on to what we have. 

Mr. Catlett. Can I clarify? No program in the VA will suffer. 
This $17 billion is costs that we anticipate incurring now if the leg- 
islation to eliminate this relationship to compensation is not 
passed. That is a general covmsel decision that does not have any 
PAY60 implications. It is an entitlement. It has to be paid. 

So no program wiU suffer. We will get those funds. We will seek 
those funds to pay that if there is no change in law. So there is 
no program that is going to be suffering at the VA if you do not 
pass that legislation. 

Mr. Filner. Just very quickly in my last few seconds, you will 
be getting a letter from me today, Mr. West. Last month I had a 
constituent who was in the VA hospital in San Diego waiting for 
a liver transplant. His family got hold of me and said this man is 
going to die if he doesn’t get a fransplant soon. 

We cedled the VA and they said, “Well, we vdU look into it,” and 
they handled it in a very bureaucratic fashion. “We’re trying to 
make a decision whether he should have this liver transplant.” A 
week later he died. 

I foimd that extremely upsetting. The family understood the 
issue; I tried to make it clear to your folks that this was serious. 

And I want to know what happened. I think you need to look at 
your processes. It looked like bureaucratic decisions led to the 
death of this constituent. His name is John Anthony Jones, but you 
will get a letter from me. I would like to know if this has happened 
in other cases. Would this make you look at those decisions, the 
process? 

We tried to get a decision very quickly and we just got a stand- 
ard, “We are looking into it. The DVA hasn’t made a decision.” It 
was a very bureaucratic response to a very personal concern, and 
it turned out to be true. I mean, the man did die a week later. I 
am very upset because I don’t think he had to die. We were told 
the liver was available. The decision from Washington just didn’t 
come. 
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Secretary West. Well, I await your letter, Congressman. Any 
death upsets us all. If it is one we could have avoid^, that is more 
troubling, but we will await your letter. 

Mr. Filner. Thank you very much. Thank you, Mr. Chairman. 

The Chairman. The Chair recognizes the gentleman from Louisi- 
ana, Dr. Cooksey. 

Mr. Cooksey. Thank you, Mr. Chairman. 

Dr. Kizer, I need you to help me refresh my memory. You and 
I were probably in medical school about the same time. Your hair 
is not quite the right color but it is headed that way. 

What was the year that the surgeon general first put the warn- 
ing on tobacco products about the adverse effects of it? Do you re- 
member? 

Dr. Kizer. Yes, it was 1964, following about a decade of inves- 
tigation by the medical community trying to establish a sufficient 
evidentiary base that led to that warning. 

Mr. Cooksey. Okay, 34 years ago. I was a junior in medical 
school. 

Who was the surgeon general then? Do you remember? 

Dr. Kizer. Actutmy I do but I am blocking on the name. 

Mr. Cooksey. He came from Tulane. 

Dr. Kizer. I wasn’t in high school yet, so 

[Laughter.] 

Mr. Cooksey. I can remember Hiose days. That is the thing 
about being an old vet and an old doctor. 

Next question, am I correct that the VA will spend $17.7 billion 
this year on he^th care? Is that correct, and that 0.7 of it is from 
third-party payers but the $17 billion 

Secreteuy West. That is in this year’s budget, yes, sir. 

Mr. Cooksey. Am I correct that you anticipate making $17 bil- 
lion in tobacco-related pa 3 rments over a 5-year period? Is that the 
number? 

Mr. Thompson. Yes, that is correct. 

Dr. Kizer. I think it is important to point out that that is in com- 
pensation and pension, not medical care. 

Mr. Cooksey. Okay, correct. The medical care will be $4 billion; 
is that correct? So that is $17 billion in compensation benefits and 
then another $4 billion in medical care, $21 billion total, tobacco 
related. Is that right? These numbers came from your material. 

Mr. Catlett. The $4 billion you refer to is what we will spend 
of the $17.7 billion in health care. That is the amount we spend 
now on veterans getting care based on a general estimate of about 
25 percent of the total health care budget being related to tobacco- 
related illness. 

Mr. Cooksey. So that is $4 billion, okay. But the point is in a 
5-year period we are going to spend as much on tobacco-related ill- 
nesses as we are going to spend in one year on the total VA budget. 

Now the second point is there have been warnings out there 
since 1964 that people should not smoke cigarettes because they 
are bad for you. The information has been out there. I think &e 
two biggest problems today in this country are tobacco and trial 
lawyers. Charles Kurault eisked an old southern farmer one time 
what he felt the two biggest problems were in the Southeast and 
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he said kudzu and Baptist preachers, but I wouldn’t go that far. 
I think it is tobacco and trial lawyers. 

One thing that concerns me as a ph 3 rsician is this Administration 
has really wrapped the whole budget around a tobacco settlement. 
Now, I am from Louisiana and the only thing that separates Lou- 
isiana from Mississippi is a river. And to give you a little that you 
may not know because you may have been in medical school then, 
but a fast-talking Mississippi lawyer was the one that put together 
the deal on the asbestos settlement and probably half of those peo- 
ple that got compensation from asbestos ^d no exposure to asbes- 
tos or no problems related to asbestos; thev really had their prob- 
lems from cigarettes, from smoking. But ti^t is done. The settle- 
ment is done. 

Well, that same lawyer — ^incidentally, his brother-in-law happens 
to be a Republican Senate m^oriiy leader; I won’t call names — that 
same lawyer has basically guided another fast-talking Mississippi 
lawyer along in putting together the tobacco settlement, i[ave him 
his Cessna Citation, and I am still a pilot and I know it is frm to 
fly Citations around, particularly when somebody else is pasdng the 
bill. But that second fast-talking Mississippi lawyer has been going 
aroimd the country putting the tobacco dem together. 

I have a problem with mat. I hate to see the VA get sucked into 
this bogus deal on the tobacco settlement when we have the lives 
and heSth of our veterans, who have put their lives on the line for 
this country. I think that we ou^ht to be spending more money for 
the veterans that truly got it\junes in combat, because I have seen 
those as patients and you have seen them, too. 

I do not feel the same obligation— I don’t think this country has 
the same obligation to give settlements to people because they 
smoked cigarettes, because for 34 vears it has been on every pack- 
age of cigarettes that they shouldn't do it. 

So I would caution you about going down this sUppery slope and 
getting involved in this big tobacco settlement, which really may 
not ever occur. Words from sm old freshman. 

The Chairman. I thank the gentleman. 

The gentleman from Arkansas, Mr. Hutchinson, is recognized. 

OPENING STATEMENT OF HON. ASA HUTCHINSON 

Mr. Hutchinson. Thank you, Mr. Chairman. I want to apologize 
to the Chair and to oiu' panel of witnesses for me darting in and 
out. I have two constituents who were being held by the Laotian 
government £uid we were able to obtain their release but it occu- 
pied me a litile bit this morning. But I have reviewed the budget 
and wanted to be here to ask one particular cmestion or area of m- 
quiry and to express my appreciation to the Department of Veter- 
ans Affairs and Mr. Secretary for the work on the outpatient health 
clinics. 

My state is Arkansas and in Arkansas we have an outstanding 
veterans’ facility in Fayetteville and one in Little Rock, but the vet- 
erans in my district in two locations have to get on a bus and ride 
4 hours on a bus to the veterans’ facility. The outpatient facility 
for Mountain Home, which is 4 hours away from Little Rock, has 
been approved and we are in the process or you are in the process 
of getting that accomplished. 
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There is another location, Mena, in my district where the out- 

E atient clinic is vitally important. The veterans again travel 4 
ours there and 4 hours back and you wait. It is just a terrible cir- 
cumstance when you are considering their health. 

I am convinced that this is going to add to your patient load. We 
have a significant number of veterans in Fort Smith and you move 
an outpatient clinic there, they are going to be served to a much 
larger extent and then also bring that into the VA hospital in Fay- 
etteville because then they are being served on an outpatient basis. 
They are going to be referred up there. 

So I just want to congratulate all of you and Mr. Secretary for 
this and tell you how important it is. 

Now, I notice in the budget that I believe there are 71 new out- 
patient clinics that are designated for this year. I think I want a 
whole bunch of those here in my district, but I know that has to 
be spread over the United States. 

Tell me, is there adequate money allocated in the budget for the 
outpatient clinic program and whether you anticipate any h\irdles 
in getting these outpatient clinics established in tne areas that le- 
gitimately needed them and will serve the purposes of the 
veterans? 

Dr. Kizer. I would just note that all of the clinics, and to date 
we have either approved and implemented or are in the process of 
approving and implementing nearly 200 new clinics over the last 
2 years, all of which have come fi^nm redirected money. There is no 
new money that has gone into establishing any of those clinics. It 
is only by changing the way that we do business, being able to do 
this. 

The number 71 is in the budget. It was a projection. I fi*ankly 
will probably not be satisfied if that is the number because I think 
we can do more and we want to do more. Obviously there is an 
issue of equity in spreading these around the coimtry because our 
veterans everywhere in the country have to travel too far. 

We have a goal that we would like to see veterans travel no far- 
ther than 30 minutes to have access to care. In some parts of the 
country, like Montana and 'looming, that is probably not realistic. 
We do expect that in some States this year we will achieve that 
goal. For example, Connecticut we expect to Eind maybe others and, 
as we look down the road, we horn that additional States will be 
able to accomplish that objective. But that will only occur if we are 
allowed to continue the way that we have been able to make the 
system change, if we are able to get Medicare subvention, if we are 
able to do a number of the other things that have been talked 
about before this committee and others as part of the overall strat- 
egy over the next several years. 

Mr. Hutchinson. Well, I am very supportive of the Medicare 
subvention program, as well. I know the Unairman has worked ex- 
tremely hard on that and I hope that that is implemented this 
year. 

What was the time limit that you’re hoping for? You said that 
they wouldn’t have to travel more than how long? 

Dr. Kizer. The goal is that they wouldn’t have to travel more 
than 30 minutes. And I say that well knowing the exceedingly dif- 
ficult challenge that poses even far into the future. 
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Mr. Hutchinson. I am Just delighted with this. I hope you will 
continue to work on that. It is very important. 

Also I am glad you all are addrossing the backload in adjudica- 
tion of cases. 

Mr. Chairman, I want to yield to Mr. Cooksey. He wanted to ask 
a ^estion on that same subject. 

The Chairman. Certainly. 

Mr. Cooksey. I represent a similar area, a rural area, a large 
area. Incidentally, I talked to Dr. John Higgins about this. He is 
really a good man. And incidentally, the VA nospital that is in my 
district is wonderful and does a great job and has a very approval 
from the veterans. 

But have you ever considered a program where you would have 
a physician go out to a rural community and see patients there, 
may^ through some sort of collaborative agreement so he could 
use the hospital facility? Is that possible? 

Dr. Kizer. We are doing it. That is being done in a number of 
places. We are contracting with local providers now, local private 
providers, to provide care. We have mobile clinics. 1 mean, there 
are a number of venues like that being utilized. And, of course, 
much of that was only possible as a result of the eligibility reform 
le^lation that was passed not that long ago that gave us the flexi- 
bility and the options to do some of that, ways of doing business 
that we need. 

Mr. Cooksey. I am saying someone that is a physician that is 
under contract to the VA hospital, not to go to a facility that you 
would have to rent and establish but just find some hospital that 
would let you use a room, an examining room, some of your labora- 
tory facilities. 

You know, when I was in the Air Force, a lot of veterans came 
in and they wanted to get their prescriptions filled, their blood 
pressure checked, and a lot of it is really minimal care, and I am 
glad to know that. I want to find out more about it. 

Dr. Kizer. If I understand better the spe^c scenario that you 
are talking about, I do believe that is occurring but if so, it is only 
at a few sites and it involves a number of issues, some of which 
are under our ability to control and some aren’t; for example, 
whether the private facility would agree to credentialing and privi- 
leging someone that is not really on their staff, and there are a 
number of issues that go beyond what we can control ourselves. 

Mr. Cooksey. Thank you, Mr. Hutchinson, and thank you, Mr. 
Chairman. 

The Chairman. Any other questions? 

Thank you for staymg aroimd. 

I wovdd like the record to show that Mr. LaHood of Illinois, Mr. 
Peterson of Minnesota and Mr. Hayworth of Arizona were also 
present today. I would like to acknowledge the presence of Mr. 
Gober. Mr. Gober, it is nice to have you with us today. 

Mr. Secretary, we thank you and the gentlemen with you today 
for all the haid work. I repeat, we appreciate the work that Dr. 
Kizer has put in with us on Medicare subvention. 

I do have two questions but if you will promise me a prompt an- 
swer, I won’t ask them and I will ask them for the record. 

If there are no other questions, the meeting stands adjourned. 
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[Whereupon, at 12:18 p.m., the hearing was adjourned.] 



DEPARTMENT OF VETERANS AFFAIRS 
BUDGET REQUEST FOR FISCAL YEAR 1999 


THURSDAY. FEBRUARY 12, 1998 

House of Representatives, 
Committee on Veterans’ Affairs, 

Washington, DC. 

The committee met, pursuant to notice, at 9:30 a.m., in room 
334, Cannon House Office Building, Hon. Bob Stump (chairman of 
the committee) presiding. 

Present; Representatives Stump, Quinn, Steams, Schaefer, 
Cooksey, Hutchinson, Evans, Kennedy, Filner, Guttierez, Mascara, 
Peterson, Reyes and Rodriquez. 

OPENING STATEMENT OF CHAIRMAN STUMP 

Chairman Stump. The hearing will please come to order. I would 
like to welcome all the witnesses toaay who are here to present 
their testimony. 

Today, memoers wUl be mven an opportunity to focus on the tes- 
timony from the Honorable Frank Nebeker, Chief Juc^e of the 
United States Court of Appeals; the Honorable Espiridion "Al” 
^rrego. Assistant Secretcuy for Veterans’ Employment and Train- 
ing Service, U.S. Department of Labor; the independent Budget 
Ptmel consisting of DAV, VFW, AMVETS, and the rVA, as well as 
the American Legion and the Military Veterans’ Alliance. 

Let me mention one thing before we get started, and there 
should be a letter in your folder. Mr. Evans and I plan to introduce 
today — ^today, we want to get it in today so we can have a hearing 
in March, so if anyone wants to cosponsor it — ^legislation that 
would codify the eligibility criteria for burial in Arlington National 
Cemetery, llie chairman of the subcommittee, Mr. Quinn, and Mr. 
Filner expect to hold hearings promptly so that we can get on to 
this bill in March. 

And let me tell you, you had better take a look at it, because it 
does away with exemptions, including Members of Congress, like 
us. Unless you qualify as a military person, xmder those quaUfica- 
tions, all Cabinet offices and everybody else would not be elimble. 
It terminates eligibility to Members of Congress and other high- 
ranking Government officials who are veterans, but do not meet 
the distinguished military criteria as applicable to all other veter- 
ans. 

Second, it clarifies that only veterans and family members de- 
scribed in the legislation are eligible for burial at Arling[ton. In 
other words, it does not contemplate any waivers or exceptions for 
persons who don’t meet the statutory criteria. It will be down in 

( 41 ) 
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black and white; we won’t have to worry about these waivers any- 
more. 

If any of you members want to sign on, be sure to tell Jeanne 
McNally before noon today, if you can, so that we can get it in be- 
fore we adjourn. 

Before we begin with our first witness. Judge, I would like to 
turn to Mr. Evans, our ranking member, for any statement he 
might want to make. And let me apologize; we have a CIA briefing 
over in the National Security Committee, and there are either 
seven or eight members who are on both committees, and it pre- 
sents a little bit of a problem. We just couldn’t work out the sched- 
ule, so I apologize. 

Mr. Evans. 

OPENING STATEMENT OF HON. LANE EVANS 

Mr. Evans. Thank you, Mr. Chairman. I am very pleased to wel- 
come all of the witnesses this morning. We have a distinguished 
group of witnesses, and I look forward to hearing firom them. 

As most of you toow, we heard fi’om the VA last week regarding 
the VA’s proposed budget for fiscal year 1999. At that time, 1 
voiced my concern regarding the li nk ing of long overdue increases 
in educational benefite to the enactment of con^versial legislation 
which would repeal existing authority to provide compensation for 
tobacco-related disabilities. I also voiced my concern regarding the 
disturbing chaime in philosophy related to fimding of veterans’ 
medical care reflected in that oudget. My concerns were in no way 
lessened by the discussion we had with the Secretary and VA offi- 
cials at that hearing. 

I believe that timoughout their service in America’s Armed 
Forces, our veterans have earned access to the benefits and pro- 
grams our grateful Nation has provided for them. These benefits 
should be funded at all levels necessary to ensure that they accom- 
plish the purpose for which they were established. They should be 
directly funded, no gimmicks, no strings attached, and those bene- 
fits should be reliaole. Eligible veterans should know that they 
have access to health care, and not wonder if the care is dependent 
on the VA’s ability to colled; non-appropriated revenues. 

Veterans that are students should know that their educational 
benefits will keep up with increasing costs of higher education. 
Service-disabled veterans should know that their specially-adapted 
housing gremt programs provided for them will keep pace with in- 
creased costs of real estate and construction. The Department of 
Labor’s programs, spedfically designed to meet the neras of home- 
less veterans, should be fully funded to the level authorized by 
Congress. 

Does the administration’s budget for fiscal year 1999 accomplish 
these goals? I believe the answer is, no, it does not. The budget 
does not provide the resovurces required to fulfill the mandate and 
the intent of Congress and of the American people, and I h(me that 
all of us in the committee will fight for a budget that fifinlls our 
Nation’s solemn obligations to its veterans. 

So, thank you, Mr. Chairman. I do urge my Democratic col- 
leagues to support your lemslation concerning Arlington Cemetery, 
so we have no fiirther problems with that issue. 
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[The statement of Congressman Kennedy of Massachusetts ap- 
pears on p. 93.] 

[The statement of Congressman Gutierrez appears on p. 96.) 

The CHA1RI4AN. Thank you. 

Judge Nebeker, as you know, your statement will be printed in 
its entirety in the record. If you would care to summarize, we 
would appreciate it. You may proceed in any way you see fit. 

STATEMENT OF HON. FRANK Q. NEBEKER, CHIEF JUDGE, U.S. 

COURT OF VETERANS APPEALS 

Judge Nebeker. Thank you, Mr. Chairman and members of the 
committee. My statement will be brief. I imderstand I am allotted 
10 minutes; I will use half of that. 

I have three things I would like to address this morning. The 
first, of course, is our proposed budget for the ensuing fiscal year. 
Our budget is $876,000 more than last year, and I break it down 
in this way to explain it; that is a 9 percent increase over last year. 
Forty-five percent, nearly half of that 9 percent increase, goes to 
mandatory pay raises and benefits, and 16 percent of that increase 
goes to rent and mandated security. The mandated security I refer 
to is what the General Services A^inistration commands be done 
at all Federal judicial facilities in lif^t of the Oklahoma city bomb- 
ing. And then we have an additional 9 percent added to that for 
discretionary activities, which the court finds necessary. 

The reason the court finds these activities necessary is we have 
suddenly had a deluge — an increase in the caseload that is coming 
ft-om the Board of Veterans’ Appeals to our court. We now have — 
and I will address that as the third item I want to talk to you 
about — we now have a substantial backlog, and I will explain what 
the problem is with respect to that backlog. That, in a nutshell, is 
our budget. 

I have with me Judge Ivers, Mr. Comeau, the clerk of our court; 
my right hand and arm, Sandy Montrose, and we also have Ann 
Olson, our fiscal officer. If there are questions, which I can’t field — 
and that is highly probable — they are here for that purpose. 

The second thmg I would like to address is the legislative pack- 
age, which this court submitted to both Houses some time ago, and 
which I understand has been under scrutiny here in this commit- 
tee, which we welcome. There are three reasons for this legislative 
package, and we would urge your support and prompt action on it. 

The first is one in which we are trj^g to plan ahead to avoid 
a collision in the year 2004. At that time, the court could almost 
be inoperable, because it is an election year and there will be four 
vacancies all at once, because of the way in which the appoint- 
ments were made at tiie begiiming of 1989. And, so, our legislative 
proposal would permit a limited retirement at an eeurly age, so as 
to begin to stagger the vacation of terms — ^the end of terms, thus 
to eliminate what, in an election year, is the higUy probable inca- 
pacitation of the court, because of the number of vacancies that 
would occxir all within that time fi-ame. 

The second reason for this lemslative package deals with bring- 
ing the benefits for survivors of the judges up on a par with the 
survivor benefits of those in other courto. It is a comprehensive 
package. I won’t go into great detail on it, but you will see, if you 



44 


do look at it, that we have brou^t you the facts and figures from 
all the other courts, and show how they differ, and &ey are a 
“Heinz” variety, but what we are trying to do is do justice to one — 
our lone current survivor, and fiiose that we could, perhaps, antici- 
pate in the future. 

The third element of the legislative package has to do with the 
court’s retirement fund. What we would like to do there is have the 
court authorized to pay into the fund based on actuarially deter- 
mined liability. We do not have that kind of authority at this point. 

There are other provisions of the package which would bring the 
court’s retirement system in line with other judicial retirement s}rs- 
tems. I understand that this package has been introduced as S. 988 
in the Senate, and I imderstand that it has, or is shortly to be, in- 
troduced in this House. We would welcome any questions on that. 
Probably the best way to handle it would be written answers, be- 
cause it is such a comprehensive package that it would be almost 
impossible to go into it in a short period of time. 

Tlie third thing I would like to address, this morning, in the re- 
maining minute or so that I have, is what I referred to a second 
ago about backlog in our court. The court, two weeks ago — a week 
and a half ago — ^held a hearing on a motion to extend time to file 
the Secretary’s brief. It was the fifth motion to extend time. I am 
not critical of the Assistant General Counsel who was assigned to 
that case. It is a very, very difficult situation for all of those people 
down there. They have got far more to do than they can possibly 
do, and I would like to submit for the record a copy of the order, 
which I entered that day, asking the Secretary to respond by the 
19th of this month to this question: If this court adopts a rule that 
within 6 months it will not grant an extension motion based upon 
workload, is the Secretary prepared to take the steps necessary to 
ensure that the records on appeal are designated and that the 
briefs are timely filed? That response is promised on February 19. 

To show you just a snapshot of the problem — and that is basi- 
cally where the backlog is — ^in 1997 there were over 1,000 motions 
on behalf of the Secretwy to extend time. Here, in November, there 
were 215 to extend a brief, in December, 307, and in January, 260. 
There were, likewise, a substantial number of motions to extend 
time to prepare the record on apfieed to get the case going in our 
court to start with. 

The situation with the Board of Veterans’ Appeals deciding more 
and more cases is reaching a critical point, and I think timt the 
whole matter needed to be brought to the attention of the present 
Secretary, who I understand is an experienced litigator, and will 
appreciate what the problems are that the court is confronted with. 

So, I will submit that order for your information and for the 
record. It is a public order, of course. And, that concludes my com- 
ments. 

[The prepared statement of Chief Judge Nebeker appears on p. 

102 .] 

The Chairman. Thank you, Mr. Nebeker. Mr. Evans and I did 
introduce that bill, and we did so by request, which means that we 
basically have not taken a position for or against. 

Judge Nebeker. I know that. 
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The Chairman. I have some questions, and I am sure others will, 
including Mr. Evans also. 

Th e VA budget includes, I understand, additional funds for 11 
FTEs for lawyers, so the VA can hire more lawyers for the coml;. 
Is that yoiir understanding? 

Judge Nebbker. I do not have an imderstanding about that. I 
have not been consulted on it. 

The Chairman. That is in the VA budget. 

Judge Nbbeker. I don’t know whether that is adequate or not. 
I don’t know where they are going to m. I don’t know whether 
these FTE’s are going to go to Group VII, which is the office that 
represents the Secretary before our court. I am not privy to their 
bu^eting or plans. 

The Chairman. We will work it out with you. Mr. E2vans. 

Mr. Evans. Thank you, Mr. Chairman. Judge, in a number of re- 
cent cases the court has indicated that a veteran has been treated 
upjustly by the Department of Veterans AffiEurs, or that the court 
is not authorized to provide a remedy. In your opinion, should the 
jurisdiction of the court be expanded to explicitly provide for equi- 
table relief in addition to that available under the All Writs Act? 

Judge Nebeker. Well, Mr. Evans, the All Writs Act is a rarely- 
used tool. To the extent that there would be an impact on the 
workload of the court, I think I could legitimately comment on it, 
but to the extent that it is a political judgment to be made, I would 
offer no comment with respect to it. I should imagine that it would 
increase the caseload substantially, and at this particular time it 
is being increased substantially anyway. 

Mr. Evans. The court has indicated that a large number of un- 
represented veterans before the court may be attributable to a 
claims swtem that “does not encourage attorney representation.” 
Do you favor any actions that allow attorneys to collect fees, per- 
haps at an initim stage of their claim. For example, do you favor 
the practice of pa^g attorneys’ fees directly from the veteran’s 
passthrough award in order to encourage attorney representation, 
or any other practices that might encourage attorneys’ participa- 
tion in the process? 

Judge Nebeker. I understand the history has been that the vet- 
erans’ benefit system has not wanted to have — ^well, I will use the 
expression “lawyerfied” at the base level. Being a lawyer, I don’t 
necessarily share that view. We certainly get a great deal of assist- 
ance from the volunteer lawyers that come before our court, and in 
any way that lawyers could help, and I think they can, at the ad- 
ministrative level, it would certainly make for a more just system, 
and I think, vdtimately, a more rapidly developing system. 

Mr. Evans. Do you have anv suggestions in that regard? 

Jud^e Nebeker. Well, we do nm across the problem of a lawyer 
not bein^ able to charge a fee until after there has been a final 
BVA decision, which means, basically, that the lawyer is either not 
going to represent the veteran at that earlier stage, or is doing that 
pro bono, with the hope that he will get a final decision after which 
a fee can be charged. There is great chagrin on the part of mEiny 
lawyers who take cases because of the tlveat of criminal prosecu- 
tion. Albeit a misdemeanor, but it is still a pretty substantial 
threat. I have heard of a number of attorneys who have simply 
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said, with that threat and the nasty letter from somebody at the 
VA at one time or another reminding them that they can’t diarge 
a fee, they are not going to take these cases. Whether that rep- 
resents a substantial number of cases, I am not in a position to 
say, but there is reluctance to take cases where there is a threat 
of criminal prosecution. Again, I think these are policy questions 
and political questions. To the extent that lawyers would help, I 
think it would be a good idea to have the rules relaxed. 

Mr. Evans. All rig^t, thank you. Judge. Thank you, Mr. Chair- 
man. 

The Chairman. The gentleman from New York, Mr. Quinn, is 
recognized. 

Mr. Quinn. No. 

The Chairman. Mr. Gutierrez. 

Mr. Gutierrez. Thank you, Mr. Chairman. 

Judge, you stated that the number of denials by the Board of 
Veterans’ Appeals has risen from 6,407 in fiscal year 1995 to 
15,865 in fiscal year 1997; thus, your court will have more work to 
do and requires greater appropriation. I am wondering, however, 
what accounts for the rise in denials bv the BVA? Is it demo- 
graphics or legislative reforms that have led to increase of denials 
or something other? 

Judge Nebeker. My opinion is that it has been the increased ca- 
pacity of the Board to produce decisions. As you will recall in past 
years, the Chairman got authority to do away with three member 
boards, and they are operating now as single member boards. They 
have increased their capacity to decide cases. Of necessity, the pro- 

K ortion of denials is going to increase. I believe that that is at the 
ottom of why there have been so many increases in denials. I have 
no figures on how many unappealable decisions the Board has 
made. I say unappealable decisions because there, of course, would 
be two kinds of them: those where they grant benefits and the vet- 
eran goes away happy, and those where they remand back to the 
agency of original jurisdiction because they nave found a need to 
flesh out consideration at that level. And, I understand that there 
are a lot of remeinds to the agencies of original jurisdiction, but the 
increase is basically their increased capacity. 

Mr. Gutierrez, well. Judge, maybe if you could make available 

to us the total number of cases heai^ 

Judge Nebeker. By the Board? 

Mr. Gutierrez. Yes, total number 

Judge Nebeker. I wouldn’t have tiiat figure, sir. 

Mr. Gutierrez. Well, maybe if you don’t have it here now 

Judge Nebeker. No, I mean that is a Board figure. I could ask 
the Board for it. 

Mr. Gutierrez. I think it would be good to ask the board for it, 
just to see how meiny — we know how many denials are being made, 
just so that maybe we know the total number of cases. 

Judge Nebeker. Well, I would assume that the Acting Chairman 
is going to be appearing before you also, and he should have ^at, 
but if you want me to get it I will. 

Mr. Gutierrez. It would be good, just so that — mean if you 

could help us. Judge, it would certainly be nice 

Judge Nebeker. Sure. 
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Mr. Gutierrez (continuing). To know how many cases were 
heard, and how mmiy denials were made, just in case. My curiosity 
may just be going the wrong way, but maybe it is more denials, as 
you say, because there are more cases heard, and as more cases are 
heard there are obviously more denials. I just want to take a look 
at it. 

Judge Nebeker. Sure. 

[The information follows:] 

The Board of Veterans’ Appeals reports that it issued 43,347 decisions in fiscal 
year 1997 (up from 33,944 decisions in fiscal year 1996 and 28,195 decisions in fiscal 
year 1995). 

The Chairman. Thank you, Mr. Gutierrez. I believe we have 
those figures. The VA reports those to the committee, and some- 
times even in the budget. 

Mr. Mascara. 

Mr. Mascara. Thank you, Mr. Chairman. I have some opening 
remarks I would like to be included in the record. 

The Chairman. Certainly, without objection. 

[The prepared statement of Congressman Mascara appears on p. 
99.) 

Mr. Mascara. Judge, on page 4 of your statement, you asked 
that the pro bono representation program be authorized and fund- 
ed outside of the court’s appropriation. Could you shed some light 
on that for me, please? 

Judge Nebeker. Yes, sir; there is a history behind that request, 
because when we first started the pro bono representation program 
it was with funding that was excess to the court’s budget. We got 
permission from the Hill to go ahead and start the program as a 
pilot project. It has progressed, and it has proceeded to be quite 
successful. We start out with a 75 to 80 percent rate of pro se liti- 
gants in ovir court; by the time the cases are ripe for decision, it 
is down to 50 percent. So you can see that it m^es a substantial 
dent — ^it, plus the growing bar throughout the United States, the 
growing bar of our court. But, when their operating funds were 
taken out of our operating funds, it created a problem. And the 
problem it creates is not only one of friction between the two enti- 
ties, but also the appearance of partiality, if you will, is there, be- 
cause if the court’s operating budget has to be sacrificed in order 
to fund one side of the litigation that comes before the court, then 
there is a very serious problem, because you are suddenly having 
the judicial neutral branch supporting and assisting, at its own ex- 
pense, that one side in representation before the court. 

Put it the other way aroimd, would it be seemly to have the 
court’s operating budget sustain Group VII in the Department of 
Veterans Affairs? Obviously, not; and so, we have asked the Appro- 
priations Committees to try to figure out a way to separate our 
budget from theirs, so that our operating budget is not diminished 
by their needs. And, it is an intractable problem of jurisdiction be- 
tween various Appropriations subcommittees, and we recognize 
that. So, I have ashed the Appropriations subcommittees to 
please — in their own mind — consider me pro bono program’s budg- 
et totally separate from our operating budget. They assure me they 
do. I believe, mechanically, it is being done that way, and it is 
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probably the best fix that is possible for this rather difficult and 
intractable problem. 

Mr. Mascara. What costs are associated with the pro bono side 
of the representation program? 

Judge Nbbeker. What costs? I don't recall right now, and I will 
tell you one of the reasons why I don’t know. I am at arms length 
fi*om their budget. I don’t really want to know an3rtlwg about their 
budget. They tell us what it is, and we just plug it into ours be- 
cause it is convenient for the Appropriations Committee to have it 
in as one figure in that budget, ^ey are here today, and if there 
is a question that you would like directed to — I believe I saw the 
chairman of their committee here a moment ago — ^he probably 
would be able to answer that, but I am not able to answer it, be- 
cause as far as their budget is concerned I want hands off. 

Mr. Mascara. Thank you. Judge. 

The Chairman. The gentleman from Texas, Mr. Rodriguez. 

OPENING STATEMENT OF HON. GIRO D. RODRIGUEZ 

Mr. Rodriguez. Th ank you, Mr. Chairman. 

Let me ask you — and I know I am a little naive, and I apologize 
to the other members, but one of the things that kind of concerns 
me — ^you indicated in terms of an increased capacity in denials — 
is there a process, you know — I gather, you know, because I had 
a particular — and I go back to kind of specific items — an individual 
that I had that finally has gotten some benefits, but in the process 
took a long time for it to occur. I am not a physician, but by looking 
at him, I knew that there was a serious problem there. Is there a 
set process that, you know, that automatically they get denied the 
first couple of times? Is that the way it works? And I apologize, be- 
cause I don’t know, but I gather that you automatically deny them 
initially 

Judge Nebeker. Well, I know of no arbitrary bent, as far as VA 
is concerned in that regard. We only see the cases after they have 
gone through the administrative mill. 

Mr. Rodriguez. I imderstand that, but why would they, you 
know, force these individuals, that in some cases — like in this par- 
ticular case it was so obvious that there was a problem, that they 
made him have to go through the mill of, you know, redoing, resuli- 
mitting, going to the doctor one time and again. I mean, toat will 
create a problem from some of this backlog. 

Judge Nebeker. Oh, it definitely does, and particularly World 
War 11 veterans now are |;etting in the twilight. I don’t know about 
how they handle those thmgs at the VA level, because we are sepa- 
rate and apart fi’om VA. We can’t micro or macro manage VA. We 
can only decide the cases that are brought before us. We had one, 
here just this month, in which the appellant was I think 96 or 98 
years of age and in failing health. We expedited that decision — ^the 
appeal — we expedited the appeal and issued an order very prompt- 
ly after a hearing on the case in which we indicated to the Sec- 
retary that we were inclined to rule a certain way — ^we did not rule, 
but we were inclined to rule a certain way, and imder the cir- 
cumstances we gave the Secret^ a short period to notify the court 
whether the Secrets^ was willing to entertain equitable relief The 
Secretary has unreviewable equitable power, where there has been 
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an error made that he can correct, even if the system is intractable 
enough that it can’t. It goes to him directly and he exercises per- 
sonal discretion. We have yet to hear from the Secretary on that 
one. But, where there are &ese situations, our coiirt does expedite 
consideration of the case when we are asked to do so. 

Mr. Rodriguez. Do you find any — on the data — do you find any 
disparity that maybe mm certain regions you get people who are 
in tortuary type of situation versus where it might be a little bit 
harsher than in other sectors of the country? 

Judge Nebeker. No, we have no information 

Mr. Rodriguez. You have no information 

Judge Nebeker. No, no knowledge. 

Mr. Rodriguez. Oh, no knowledge about that? 

Judge Nebeker. No, no knowledge or information about it. 

Mr. Rodriguez. Is there a way of assessing that to see if they 
are being a little tougher in some areas and just automatically de- 
nying and they are causing them to have to go through the mill? 

Judge Nebeker. I should imagine the Secretary would be able to 
break it down in terms of the regions and what their track record 
is. We do not keep those figures at all. We are only concerned with 
the legal issues that are brought to us, not with the administrative 
problems, and whether the West Coast is more harsh on veterans’ 
claims than the East Coast; that is not a matter of concern to the 
court. 

Mr. Rodriguez. Okay. The other thing is that in terms of the 
legal manners, I think the only concern that I have in the back of 
my mind is what has happened in other areas that when we have 
taken out the opportunity for the attorneys to participate — I know 
that a lot of these individuals would hate to go to attorneys, but 
in some cases they have no other recourse, and it is unfortunate 
that we have put them in those situations and the difficulties that 
they are encountering now with some of the insurance companies 
in the private sector where they don’t have that avenue an3nmore 
and are finding themselves at the mercy of that particular insur- 
ance company, and I hope that we don’t get to tMs point at this 
level. Th£^ you. 

Mr. Quinn. Mr. Chairman, excuse me, would the gentleman yield 
with some time that remains, just for a follow-up question? 

Judge, in the case that you just responded to Mr. Rodri^ez 
about expediting, acting promptly with the 96-year-old — ^how long 
did all tbmt take? 

Judge Nebeker. How long did it take? 

Mr. Quinn. Yes, sir. 

Judge Nebeker. I don’t have the docket sheet in fipnt of me; I 
wish I did, but I didn’t anticipate talking about the case. I don’t 
know when the motion to expedite the case was filed, but typically 
it is going to take the Secretary the better part of 6 months or 
more to get the record on appe^ together; that is the motions to 
extend 

Mr. Quinn. Excuse me, so that if you responded to the gen- 
tleman that you eiqiedited, acted promptly, and still haven’t heard 
back from the Secretary — ^in that one case, what is expedited and 
promptly? How long? 
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Judge Nebeker. I think when we expedited it, it took us— just 
a moment, maybe Mr. Comeau has a specific answer. 

Mr. Comeau. The parties did, in response to the court’s order 
about expediting that case, did come in yesterday with a joint mo- 
tion. I signed-on on it and the widow was paid yesterday after- 
noon — 

Mr. Quinn. So, all of that expediting promptly takes how long? 
That is great, by the way, but how long? 

Mr. Comeau. Probably within a couple of months at our level. In 
other words, the lawyers come in and at some point they realize 
that things need to move faster and so they move for expedited 
consideration. 

Mr. Quinn. That is what I am tr3dng to get at. So, a 96-year-old, 
at your level, took 2 months 

Mr. Comeau. Something like that — ^we will fill in that informa- 
tion for the record. 

[The information follows:] 

On June 13, 1997, the appellant, a 97-year-old widow, appealed to this Court from 
a Board of Veterans’ Appeals decision. On July 29, 1997, her attorney filed a motion 
to expedite the proceeuings. On August 11, 1997, a judge of the Court nanted the 
motion. By December 11, 1997, the record on appeal Md been agreed upon and 
filed, and briefs had been filed by the parties. The case was evaluated and referred 
to a panel of judges on January 6, 1998. The Court heard oral argument on January 
27, 1998. On Febniary 11, 1998, the parties filed a joint motion to dismiss pursuant 
' to a settlement agreement. That motion was grants the same day. The time in the 
Court, from notice of appeal to disposition, was 243 days. 

The parties’ settlement in Court provided for Dependency and Indemnity Com- 
pensation (DIC) retroactive to October 1, 1978 (the effective date of applicable legis- 
lation). Ob February 2, 1994, the appellant had submitted a claim for DIC. The VA 
regional office awarded DIC, but retroactive only to February 2, 1993. The appellant 
appealed from that decision to the Board of Veterans’ Appeals, which decided 
against her on February 20, 1997. The time in the VA administrative system, from 
claim to Board denial, was 1,114 days. 

Mr. Quinn. Thank you. So, at your level it took 2 months, but 
how many other months would be involved in here typically? 

Judge Nebeker. I t hink you are talking years. 

Mr. Comeau. It varies all over the lot, sir; really it does. 

The Chairman. Bob, would you identify yom-self for the record, 
please? 

Mr. Comeau I am Bob Comeau, the clerk of the court. 

Mr. Quinn. Thank you. Bob. 

The Chairman. The gentleman from Colorado, Mr. Schaefer, is 
recognized. 

Mr. Schaefer. Thank you, Mr. Chairman. 

I just have one question for the judge. We have talked about the 
number of denials and this type of thing. In 1995, you had about 
1,200 cases per year on an average, and now all of the sudden in 
1996 there was an increase of 27 percent, and in 1997, 38 percent. 
What do you attribute this dramatic increase to since 1995? 

Judge Nebeker. It is the aging of our World War II veterans, 
Korean veterans. The capacity of the BoEird of Veterans’ Appeals to 
get to its backlog; they have increased their capacity substantially. 

Mr. Schaefer. Okay, well are you saying that there aren’t that 
many more cases filed? Are you finally getting into some pre-1995 
ones, or what? 
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Judge Nebeker. Yes, there are cases that have been at the VA 
for years, 2 or 3 years maybe, "nie Board has had thousands in 
bacUog, unable to get to them. As they have increased their capac- 
ity, their staff, and their ability to act by single board member in- 
stead of two or three, they nave produced far more decisions, 
grants, as well as denials, as well as remands back. And, so it is 
that increased capacity that has brought the onslaught of cases to 
us, where there have been final decisions and denials. 

Mr. Schaefer. I thank the chairman. 

The Chairman. Mr. Schaefer — Mr. Hutchinson. 

Mr. Hutchinson. Thank you, Mr. Chairman. 

In reading your testimony, I believe there was 73 percent in fis- 
cal year 1997 of the appellants were unrepresented, and then look- 
ing at the Board of Veterans’ Appeals there were 15,000 denials in 
fiscal year 1997, fixim which your appeals arise. What is your af- 
firmance record? What percent of the cases coming from the Board 
of Veterans’ Appeals are simply afiirmed? 

Judge Nebeker. The figures have changed, I think, recently. The 
number of cases in which we find error is substantially higher than 
I think in any other Federal covirt in the country. Mr. Comeau has 
got, I think, a breakdown of those figures available to him. 

Mr. Comeau. In our court, 31 — ^in the last fiscal year, which is 
reasonably tsrpical — 31 percent of the cases washed-out for proce- 
dural reasons, never got to a decision on the merits, lack of juris- 
diction, default, voluntary withdrawal, whatever. Of the remainder 
that went to termination on the merits, 39 percent of those the 
BVA decision was affirmed, 61 percent were affirmed in part — they 
were sent back for some reason, either all or part of the case was 
sent back to the VA; it was remanded. 

Mr. Hutchinson. You might not have this statistic, but of the 
unrepresented appellants, are those by and large affirmed, those 
denials affirmed? 

Mr. Comeau. We have not kept those kinds of figures. I believe 
the pro bono, at least from their standpoint, keeps those kinds of 
figures. 

Mr. Hutchinson. I practiced, to a limited extent, before coming 
to Congress, before the Court of Veterans Appeals and also the 
Board, and just to give you the benefit of my perception being an 
attorney in Arkansas. We have a high veterans population. Very, 
veiy few attorneys, probably less thsm five in Arkansas, have ever 
practiced before a court of veterans’ appeals or actively do it; it 
might even be a shorter list than that. I csm see good reason why 
they don’t. You know, I handled a number of cases, but I don’t 
thimc there was ever smy money made, because of the stringent 
rules, the intimidation factor, and basically whether you hom to 
have a fee at some point or not, it winds up being pro bono. I did 
it because I thought the veteran needed some help, but it is really 
not a good system. It discourages attorney representation, at least 
in the rural areas, such as Arkansas. Maybe they all need to go to 
Washington, DC to get a lawyer, but I don’t thmk that is a good 
system either. 

You know, another observation is that it seems to me that you 
have a system that encourages veterans just to continue pursuing 
their case for year after year after year after year, and no one wifl 
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tell them it is not a good case. To me there is a problem here, and 
because there are so many cases being filed, unrepresented, and 
they pursue them, and they keep clogging up the system, that the 
meritorious cases have a much more difficult time ever being 
heard. And, Judge, I would just like you to respond to that. I mean, 
am I missing the mark, tot^ly, on this? 

Judge Nebeker. No, sir; you haven’t. I thiiik it is a conscious pol- 
icy to discourage lawyer representation at that level. Now, whemer 
that is a policy choice or what, I don’t know. I see that that is, in 
fact, file case, and true, there is not a lot of money in many of 
these cases, but there sometimes is. By the time the lawyers get 
into our court, even on a pro bono basis, we do have a substantial 
number who get fees under the Equal Access to Justice Act. Now 
that requires, one, that they prevail, and two, that the position of 
the Secretary was not substantially justified. There is a high rate 
of awards of EAJA fees in our court, but you are absolutely correct, 
it is not lawyer fnendly at all, until the lawyers get to our court. 

Mr. Hutchinson. Thank you. Judge. 

The Chairman. Thank you. Mr. Reyes, that is a vote, second 
buzzer. If you have a real quick question, perhaps we can let the 
judge go and not have to come back. 

OPENING STATEMENT OF HON. SILVESTRE REYES 

Mr. Reyes. Yes, just really quickly, and I wanted to apologize, 
but we have another — National Security is also in a hearing. I 
would just like to, on the one hand, associate myself with the com- 
ments of my colleagues here, because representing a veteran popu- 
lation of about 60,000 in El Paso, this is a very prevalent complaint 
that the veterans feel like they get chewed-up in the biureaucracy, 
and they feel like that the system is not user-fiiendly and it is not 
understanding in terms of ffie proportionate of what they are ex- 
pected to do on their part. The issue of attorney representation is 
a very real one, because most attorneys simply don’t want to touch 
it. There is nothing substantial in it for them, unless they have this 
pro bono interest in veterans’ issues and affairs. 

So, I would just like to ask, quickly, is there a recommendation — 
is there something we could be doing to address this very difficult 
issue with the biireaucra^? 

Judro Nebeker. I am ill-prepared to make a recommendation to 
that effect. My jurisdiction, my concern is so narrow by statute that 
I just don’t have an opinion regarding what VA ought to do, or 
what you all ought to do, to move this system along. I did, almut 
3 years ago, address the structural problems within the VA at my 
State of the Court address, at one of our earlier judicial con- 
ferences. I would be very happy to make that public document 
available to you. 

Mr. Reyes. Okay, thank you. 

[The information follows:! 

CHIEF JUDGE NEBEKER: 

It is traditional for the Chief Judge to give a state of the Court address. What 
I am about to say today is my own personal view. I do not purport to speak for my 
colleagues, who may or may not agree with everything I have to say. 

In addition, what I am about to sw applies noth to the past and to the current 
administration of the Department of veterans Affairs. I will speak to you about my 
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view of the state of the Court and the scope of authority within the veterans’ bene- 
fits system. 

Let us remember that Board mistakes and inconsistent results were deemed to 
warrant review and oversight on a case-by-case basis where the results were ad- 
verse to the claimants. Hence, the Court was created and began its operation five 
years ajgo today, or yesterday, the 16th. The reason that I remember that date is 
that it is also my wife’s birthday. Each helps me to remember the other. 

Before the advent of judicial review, the benefts system, as now, functioned in a 
two-tiered oration: agencies of ori^nal jurisdiction and the Board of Veterans’ Ap- 
peals. Whether the former were within the direct chain of authority under the 
Board or acted as a separate surrogate to the Secretary seemed of no concern for 
many years. Now, I respectfully suggMt, it is highly important. 

*^0 problem is not with the current statutory scheme, at least in theory, but re- 
lates to the statutory scheme in its actual implementation within the Departoent. 

I am reminded of that line from Will Rogers, “All I know is what I r^ul in the 
newspaper.” An article last week in The Washington Post reported congressional en- 
actment of a bill which would enable Gulf War veterans to receive compensation for 
“ailments that doctors have been unable to diagnose.” The article noted that the 
Senate Veterans’ Affairs Committee had initially thought such legislation unneces- 
sary becairse, in the committee’s view, the Secreta^ already had more than suffi- 
cient statutory authority to provide 8U<^ compensation. 

However, the article observed, the Senate acquiesced when it became clear that 
the Secretary would not act without specific l^slation. In the words of Senator 
Rockefeller, the Senate Veterans’ Affairs Committee was “forced to act on legislation 
to ensure that benefits would become a reality.” 

Five years of the Court’s operation have demonstrated, at least in my view, that 
there is a vast gap between the theory and the practice of judicial review, and it 
is tile gap which appears to be firistrating the original intent behind the enactment 
of the Veterans’ Jumcial Review Act and full implementation of the goals of mean- 
ingful judicial review. 

Although Senator Rockefeller was speaking in a different context last week, his 
words may well apply to judicial review, and Congress may well be “forced to act 
on legislation to ensure that benefits,” and, I interpolate, of judicial review, “would 
become a reality.” 

To apply the point to the goals of judicial review keep in mind one thing. In addi- 
tion to being responsible for the overall control, direction, and mana^ment of the 
Department, the Secretary is responsible for deciding all questions of law and fact 
necessary to a decision by the Secretary under a law which affects the provision of 
benefits by the Secretary to veterans or the dependents or survivors of veterans. 
That, of course, is the familiar langui^ from section 511(a) of title 38. 

What does that say? Well, I ^ess it says “of the Secretary, by the Secretary, and 
for the Secretary,” a bit Linoomesque in its phrasing, but perhaps quite accurate. 
Although the S^etary may and has delegated authority for these decisions to the 
Undersecretary for Benefits, the Secretary remains ultimately responsible, and the 
Undersecretary is responsible to him for those decisions. In summary, therefore, the 
Secretary is one who is on the hook legally, if not factually. 

Similarly, the responsibility and authority for deciding initial appeals is also a 
matter of statute. All questions in a matter which under section 611 of this title 
are subject to decision by the Secretary shall be subject to but one appeal to the 
Secretary. Final decisions of such appeals shall be made by the Boara. And, of 
course, mat’s familiar language from section 7104(a) of title 38. 

Under present law and a tried but true caveat that you can delegate your author- 
ity but you cannot delegate your responsibility, the Secretary bears the ultimate 
statutory responsibility both for agenty of original jurisdiction operations, and deci- 
sions. as well as for BVA decisions. He may and has delegated the authority to carry 
out these functions to the VBA — the Veterans Benefits Administration — and to the 
Board, respectively. But the responsibility continues to rest with him. He is, in law 
at least, ubiquitous. He is the trial, the Department’s appellate court, and the advo- 
cate before tne Court of Veterans Appeals. He also just happens to be the down- 
side party to each case in the Court. 

Since the Court has the express power to afiBrm, modify, or reverse a decision of 
the Board, or to remand the matter, as appropriate, as well as “such assistance in 
the carrying out of the Court’s lawful writ process, order or rule, decree or com- 
mand, as is available to a court of the United States,” it is indeed at least arguable, 
if not conclusive, that no additional legislation is reouired. 

Tlie past five years of the Court’s operation, I believe, affords sufficient time and 
experience to give credibility to what I am about to recommend. 



54 


I ask that wu join me in an exercise of our collective imagiimtion. We will deal 
with a hypothetical situation, a political one. Imagine if you will the creation of a 
new government in a state of our union or one in the world of emerging nations. 
In that state, there is an executive and a supreme court and a court of appeals. At 
the local level, however, there are adjudicative bodies which initially resole all dis- 
putes. But the constitution leaves the supreme court and the court of appeals with 
no direct authority over the local adjudicators. 

It is only when the executive can be persuaded to issue the proper order that 
these local adjudicators must obey. Thus, the locals make determinations quite inde- 
pendent of the courts. They decide when and how they will decide matters before 
them. 

I dare say none of you know a viable republican form of government with such 
a system, and it is not hard to see that it would not work well. 

I believe my message is clear. There is, I sumest, no system with judicial review 
wUch has within it a component part to lection in its own way, in its own 
time, and with one messaM to those it disappoints: ‘Take an wpeal.” 

That is, I am afiradd, what we have today in many of the Department’s amncies 
of original jurisdiction around the country. Neither the Court, throu^ the Board, 
the Efoard, nor the General Counsel has direct and meaningful control over the 

S ' !s of original jurisdiction. Indeed, it is also clear that the VHA, the Veterans 
Admiiustration, often ignores directives to provide specific m^cal opinions 
when they have been asked to do so. And this is resulting in unconscionable delays. 

Let us examine judicial review. Remember, the Court and the Board do not make 
policy. The Secretary and the Congress make The Court simply identifies 

error made below by a failure to adhere, in individual cases, to the Constitution, 
statutes, and the regulations themselves which reflect policy, a policy often finely 
ignored by many initial adjudicators whose attitude is, “I haven’t been told by my 
Imss to change. If you don’t like it, appeal." 

There is no question that a recommendation to place the Department’s AOJs di- 
rectly within the chain of authority, if adopted, would disrupt the status quo in 
those agencies. 

I agree that, aside finm the organizational change, training in a wholly different 
philosophy and method of operation will be necessary. Such change baa been nec- 
essary for five years, and now many, including myself, see that the 1988 goal of ju- 
dicial review is not complete. Too many of the Court’s precedent opinions must focus 
on law clearly stated in statutes or regulations, but ignored below. Indeed, the rate 
of adjudication error is for too high for a healthy sratem. 

Most importantly, though, these opinions should serve to guide future adjudica- 
tions in similar cases. Why permit the initial adjudicators to ignore these decisions 
simply because their operational head ignores them and doesn’t issue directives and 
provide trainiiu to follow them. 

In the last five years, the Court has in various cases remanded matters to the 
Board with directions of one sort or another to bring about action at the remonal 
office. Sometimes the Board, in its discretion, remands to the regional offices. There 
appears, however, to be no direct authority in the Board over the RO. Many ROs 
appear to do what they think they must when they get around to it. 

In foot, recent examples show that attorneys in the General Counsel’s staff, too, 
have little leverage to require cooperation when they attempt to obtain information 
concerning cases so they can meet their obligation to report to the Court on the sta- 
tus of particular cases. 

The attitude in at least some of the RCfe seems to be, "I don’t care what the Court 


saw the law is. I only care what my boss says it is.” 

Since the Secreta^ is before the Court in eveiy appeal, it is possible for the 
Court, in the event it or the Board remands for RO action, to dire^ the Secretary 
independent of the Board to perform timely and complete RO action. Indeed, the 
Court has done so recently. But such a case-by-case approach does not solve the sys- 
temic problem created by a lack of contiguous chain or command. 

To be sure, there are arguments to maintain the status quo. But I respectfully 
submit, one, that after five years of judicial review, they are not persuasive; they 
are quite defective and outmoded. And, two, I submit that they are nothing but an 
effort^ those in particular positions to preserve administrative turf in a changed 
time. They are reflective of an institutional attitude which places the job, the posi- 
tion, first in the very government agenqy that by its history and policy is dedicated 
to putting veterans first. 

I urge the Secretaiy and recommend that he use his authority to place the De- 
partment’s agencies oi orimnal jurisdiction within the chain of authori^ established 
by law in order fully to effectuate the purpose of judicial review of decisions which 
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are adverse to claimants. Make them responsible for prompt compliance with re- 
mand directions issued Iv the BVA as addressed in 38 C.F.R. 19.38. 

Section 511 of title 38 exempts proceedings before the Court from the statute’s 
general preclusion of judicial review of actions by the Secretary. It is possible that 
amendment of section 511 to require that the Se^ta^ comply with the Court’s de- 
cisions in all adjudications and appeals would emphasize this duty. 

'V^le statutory authorify already exists, perhaps as in the case of the benefits 
for veterans in the Gulf War, Congress ma^ have to act. Given the unique nature 
of our situation and the Semtarys ubiquitous position, the Court should — could 
give serious consideration to directing all future remands to the Secretary, as op- 
posed to the Board, for proceedings consistent with the opinion and fulfiUment of 
his statutory responsibilities. 

Then, of course, the Court, if it was forced to, could “compel action of the Sec- 
retary unlawfully withheld or unreasonably delay^.” And that is, of course, the lan- 
guam firom section 7261(aX2) of the Veterans’ Judicial Review Act. 

iSi. Secretary as an individual, you have devoted decades of your life to putting 
veterans first. Several years ago, then acting General Counsel Bob Coy likened the 
Department to an ocean liner being required to chanm course on the high seas. One 
thing is certain: The orders to change course, to follow the Court, must come finm 
the captain of the ship, the Secretary himself. 

I asK you, Mr. Semtaiy, to make unequivocal use of the power vested in your 
office to give that order, thus to ensure that precedent opinions are followed and 
that judments in specific cases are met with full and prompt compliance — all of 
tl^-1 submit, to the end of reinventing government. 

Thank you. That concludes my State of the Court address, and it is now my duty 
and pleasure to recognize Judge Ivers for the next aspect of our program. 

The Chairman. Judge, thank you very much. It is necessary for 
the committee to stand at recess until we complete this vote. Mr. 
Kennedy did you have a question for Judge Nebeker? Have you 
voted? 

Mr. Kennedy. No, I haven’t. 

The Chairman, well, we’ll have to; we don’t have but a few min- 
utes left. If you have a question, we will ask the judge to stay over. 
Mr. Kennedy. No. 

The Chairman. All right. Judge, thank you very much, and we 
look forward to working with you on that otner bill. 

[Recess.] 

The Chairman. The committee will please come to order. Our 
next witness is the Assistant Secretary of Labor for Veterans’ Em- 
ployment and Training, Mr. A1 Borrego. Mr. Borrego is making his 
first appearance in his capacity as Assistant Secretary, a post for 
which he was confirmed last fall. However, he is no stranger to this 
committee and its hearings on veterans’ and employment issues, 
and we welcome you this morning, Mr. Secretary. Your statement 
will be printed in its entirety in &e record. If you would care to 
summarize, you may do so. We will proceed in any way you want. 

STATEMENT OF ESPIRIDION "AL” BORREGO, ASSISTANT SEC- 
RETARY, VETERANS’ EMPLOYMENT AND TRAINING SERVICE, 

U.S. DEPARTMENT OF LABOR 

Mr. Borrego. Thank you. Good morning, Mr. Chairman, Mr. 
Elvans. 

I appreciate the opportunity to present the fiscal year 1999 De- 
partment of Labor budget request for veterans’ emplojmaent and 
training programs. Before I begin to discuss ovir budget request, I 
would uke to say that it is a personal honor for me to be the firat 
Assistant Secretary for Veterans’ Employment and Training Serv- 
ice to come before this committee to present our funding in me con- 
text of a government-wide balanced budget submission. I want to 
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acknowledge the dedicated efforts of this committee, the Congress, 
and the administration for working together to achieve this impor- 
tant goal. I want to assure you that the employment and training 
needs of America’s veterans will be well-served by our 1999 appro- 
priations request. 

Bipartisan concessional support for the needs of America’s vet- 
erans in the civilian labor force, along with strong support from 
other government agencies and the Veterans’ Service Organiza- 
tions, has enabled us to achieve some notable successes. With our 
partners in the State emplo 3 rment agency, more than 510,000 vet- 
erans had found jobs when the program year ended on June 30, 
1997. Of these, over 41,000 were veterans with some form of phys- 
ical or psychological disability. Our overall placement rate was 
close to 25 percent of the just over 2 million veterans who reg- 
istered for assistance. That compares very well to the non-veteran 
placement rate of just over 16 percent. That means we are continu- 
mg to meet our legislative mandate that veterans do better than 
non-veterans and receive priority of services. Helping veterans find 
quality jobs also means we are increasing our efforts to ensure that 
Federal contractors, the source of numerous employment opportu- 
nities, meet their lawful obl^ation to list their jobs with the Public 
Employment Service, and me their VETS 100 report describing 
their efforts to empW Vietnam era and special disabled veterans. 

Our grants under JTPA IV-C to 12 States showed that 2,824 eli- 
gible veterans received services and 1,612, more than 57 percent, 
entered employment. Funding for the National Veterans’ ’iVaining 
Institute allowed almost 2,600 veteran service providers to sharpen 
old skills and hone new ones. Under USERRA, VETS closed 1,261 
cases, more than 80 percent of them within 90 days of the claim 
being filed. To better serve our customers, we developed a user- 
friendly computer program, now aveiilable on the Internet, which 
will explain the most common rights and responsibilities under 
USERRA. It can easily be found on VETS home page, which is part 
of the Labor Department’s Internet address. 

These are some of my agency’s accomplishments, but I believe 
that this is not the time to rest on our successes; it is an oppor- 
tunity to build on them, and that is what our 1999 fiscal year 
budget is designed to do. We used the requirements of the Govern- 
ment Performance Results Act to carefully examine where VETS is 
going as an figency, and how the chan^g needs of veterans fit into 
our strategic plans, program goals, and outcome measures. 

Before I discuss the specific impact of our fiscal year 1999 budget 
request on VETS’ ongoing program activities, I would like to 
present to this committee a dramatic new veterans employment 
initiative. President Clinton intends to introduce legislation that 
will increase funding for the educational entitlement programs of 
the Department of Veterans Affairs. The legislation will include re- 
imbiu*sement to VETS to support training and employment pro- 
grams for older veterans, dislocated veteran workers, homeless vet- 
erans, and veterans on public assistance. The remainder of our ap- 
propriations request supports programs at funding levels com- 
parable to oiu: 1998 budget. Grants to States for DVOPs and 
LVERs total $157 million, uie same as provided in fiscal year 1998. 
Seven point three million dollars is requested for JTPA IV-C 
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grants. Our request for $2.5 million for the Homeless Veterans’ Re- 
integration Project will allow us to award and monitor up to 20 
grants with service providers. We hope to serve about 4,000 home- 
less veterans and find jobs for about 2,200. Twenty-three point six 
million dollars is requested to pay the salaries and benefits of the 
254 members of our staff. Two million dollars is requested for the 
continued funding of the National Veterans’ Tr aining Institute, so 
it can conduct more than 60 classes and train more than 1,400 
service providers. Both of these funding requests are substemtially 
unchanged from their 1998 levels. 

Before I conclude my statement, I would like to discuss two agen- 
cy initiatives, whose importance is not reflected in specific mone- 
tary outlays. Much of the work to achieve these goals will be ac- 
complished by old-fashioned sweat equity on the part of bofri na- 
tional office staff and field staff. 

The firat concerns our efforts to make sure that veterans don’t 
miss out on the chance to move quickly into good jobs because of 
lengffiy, extensive certifications and licensure requirements to 
qualify for the same job they did in the military. Making armed 
services training translate to the private sector work force is a key 
to one of Secretory Herman’s goals for the Labor Department, that 
eveiy American worker is provided with the assistance and tools 
needed to achieve success in today’s job market, and in the job 
market of the 21st century. 

The second initiative concerns section 4311 of USERRA. Section 
4311 prohibits an employer from discriminating in employment or 
taking any adverse employment action against a person because of 
his or her past, present, or future military obligations. 

I appreciate the opportunity to give this committee some of the 
highlights of the fiscsJ year 1999 budget request. I look forward to 
working with the committee on behalf of our Nation’s veterans, and 
would be pleased to answer any questions that you mi^t have. 

[The prepared statement of Mr. Borrego appears on p. 106.] 

The Chairman. Thank you, Mr. Secretary. Mr. Evans. 

Mr. Evans. Mr. Chairman, I have a number of questions I would 
like to submit for the record, and would ask that the answers and 
the questions be made part of the record. 

The Chairman. Without objection, certainly. 

(See pp. 229 and 249.) 

The Chairman. Mr. Rodri^ez, no questions? 

Mr. Secretory, let me ask you — ^the President has proposed to 
transfer $100 million from Veterans’ to Department of Labor to 
fund additional joint training partnership, backed — I believe it is 
under title FV-C. 

Mr. Borrego. Yes, sir. 

The Chairman. This program is now funded at $7.3 million. Can 
you tell us, briefly, what IV-C does, and can you really effectively 
and wisely use that $100 million in ffie first year? 

Mr. Borrego. Yes, sir; our JTPA IV-C is the money that we get 
to provide training for veterans. In discussions I thhik what uie 
Veterans Adminisfration’s — I think this arises out of our work with 
them and an understanding of the importance of employment for 
many of the veterans receiving veterans’ benefits. We have those 
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e.g., the Montgomery GI bill, but the ultimate goal is job place- 
ment. 

I was just over at the VA talking with them on Monday. We are 
in the process of putting together an interagencw VA/VETS task 
force to take a look at structuring this. This would be money that 
we could place in every State, so that every State would have the 
opportunity to provide training for the veterans in that State, 
lliere is a lot of flexibility in the IV-C, and that is one of the rea- 
sons that the $100 million was put into the IV-(^rogram. 

The Chairman. Thank you, Mr. Secretary. We thank you for 
your appearance here today, and I apologize for the lack of mem- 
bers. 

Our next panel: representatives of the Independent Budget, if you 
would come up please. Let me just say, while you are on your way 
up, that I am not apologizing, but there are three committees. I 
know that Armed Services and Agriculture and this committee’s 
meeting, in addition to being on the floor. But I think it is inevi- 
table that we are going to be forced into this kind of attendance, 
because we have fewer than 60 legislative days left in this year. 
So, schedviling is going to be near impossible, but we are trying the 
best we can. 

The third panel consists of the four veterans’ service organiza- 
tions, who have prepared the Independent Budget. Gentleman, we 
appreciate the effort you have put into the preparation of this docu- 
ment and the cooperative spirit which this document represents. It 
is used — ^beUeve me, we use it, and we appreciate the work you 
have done. 

Each of you may have 5 minutes, if you would, to explain your 
part of it, and we can proceed in any way you wish. Unless some- 
body wants to take the initiative, I will ^ down the list here, but 
does anybody want to start out? 

STATEMENTS OF KENNETH STEADMAN, EXECUTIVE DIREC- 
TOR, VETERANS OF FOREIGN WARS; GORDON MANSFIELD, 

EXECUTIVE DIRECTOR, PARALYZED VETERANS OF AMER- 
ICA; DAVID GORMAN, EXECUTIVE DIRECTOR, DISABLED 

AMERICAN VETERANS, AND CHUCK BURNS, NATIONAL 

SERVICE DIRECTOR, AMVETS 

STATEMENT OF KENNETH STEADMAN 

Mr. Steadman. Mr. Chairman, members of the committee, on be- 
half of the 58 organizations who make up tiie Independent Bud^t, 
we want to thank you for the opportunity to present our views. We 
would request our executive summary of the Independent Budget 
be placed in its entirety in the record. 

'The Chairman. Certainly will. 

Mr. Steadman. I eun Ken Steadman, the executive director of the 
yew’s Washington office. I am joined up here by the executive di- 
rectors and the National Service Director of the foreign mtgor vet- 
erans’ organizations that comprise the Independent Budget. 

On my far right, Mr. Gordon Mansfield, the executive director of 
the Paralyzed Veterans Association, on my left, Dave Gorman, the 
executive director of the Disabled American Veterans, Chuck 
Bums, next to me on the right, the National Service Director of 
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AMVETS. Mr. Chairman, with yoiir approval, perhaps we could 
begin with testimony from Gordon Mansfield, FVAs executive di- 
rector to address memcal care and programs. 

STATEMENT OF GORDON MANSFIELD 

Mr. Mansfield. Mr. Chairman, and members of the committee 
it is a pleasure to be here this morning. I am Gordon Mansfield, 
the executive director of PVA. My primary focus today, will be to 
discuss the Independent Budget’s view of the fiscal year 1999 budg- 
et for veterans’ health care. I would like to submit a statement for 
the record. 

The administration has proposed a VA health care appropriation 
of $17,028 billion, a decrease of $29 milUon over this years level. 
Even including the estimated collection of third party receipts, total 
resovuces available for medical care are estimated to be $40 million 
less. Total outlays are estimated to be $140 million below this 
year’s level. This would be the third year in a row that the appro- 
priation will have been frozen at this level with no increases for the 
effects of inflation or to cover a needed new program, and this 
freeze is to continue over the next several years. 

It comes at a time when the effects of VA reorganization have 
not yet been seen, whatever decreasing resources are being trans- 
ferred imder VERA, and it comes at a time when, under upcoming 
enrollment rules, the actual number of dollars available to a medi- 
cal facility will determine which veterans get into a hospital. The 
freeze comes at a time when PVA members, and all veterans, are 
increasingly concerned about the protection of specialized services, 
such as spinal cord injury care. 

The Independent Budget warned last year of the serious xmcer- 
tainty in relying only on receipts from third-party payers to provide 
increases for health care support. The proposal imdermines the tra- 
ditional responsibility of the Federal (^vemment as being the sole 
provider in caring for those who have defended this nation. Collec- 
tions, historically, have been inconsistent. Insurance companies are 
not sdways willing partners responding to calls for reimbursement 
from the VA. Increasing numbers of sick and disabled veterans con- 
tinue to need quality health care. Our question is. Who is going to 
be there to pay for it? The Congress, or Blue Cross and Blue 
Shield? Third-party reimbursements should be used to enhance ap- 
prwriated dollars, not substitute for them. 

'me Independent Budget recommends that Congress ^propriate 
$18,838 billion for VA medical care for fiscal year 1999. 'This figure 
represents a core appropriation of $18,178 bfilion, an amount that 
was carefully calculated to have the appropriation keep pace with 
inflation and meet the administration’s own proposed workload- 
based targets. Only after these appropriated levels are met do we 
add in the third-party reimbursements to reach the $18.8 billion 
level that I mentioned earlier. 

The third-party reimbursements are clearly earmarked in our 
proposal for needed improvements to the system — ^for the most 
part, enhanced long-term care services. The Independent Budget’s 
position is that &e administration’s r^uest is $1.1 billion less than 
our core appropriation and $1.8 billion less than the core appro- 
priation with the reimbursement. 
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The administration has requested $60 million for the medical ad- 
ministration and miscellaneous (merating expenses account. The 
Independent Budget recommends $66 million to add vitally-needed 
Stan. Now is not the time to further reduce staff used to monitor 
and ensure quality of c£U'e throughout the ^stem. The President 
has required V A to comply with the Health Care Consumer Bill of 
Rights. There is an ever-increasing need for comprehensive ap- 
proaches to quality issues in the VA. MAMOE must be provided 
with the necessa^ resources. The committee must make quality a 
mqjor issue during this Congress, including patient protections, 
^aranteeing access to services, confidentiality, and appropriate in- 
dividual choice for veterans using the VA in changes to title 38. 

We want to congratulate Chairman Stump and Representative 
Bill Thomas for making progress in developing a Medicare sub- 
vention proposal for the VA. This is a major initiative in the Inde- 
pendent Budget, and Mr. Chairman, we look forward to working 
with you on mis proposal. 

Finally, we are greatly concerned by the administration’s pro- 
posal to deny service connection and he^th care to veterans for dis- 
abilities associated with addiction to tobacco. It is especially out- 
rageous that the proposed would terminate providing service-con- 
nected benefits to certain veterans, and then only use a meager 
portion, $1.5 billion out of $17 billion, of these “savings” for veter- 
ans in programs that serve them. It is clearly indicative of the anti- 
veteran bias expressed in this budget proposal. We strongly urge 
the committee to reject this scheme. 

We, likewise, call on the committee to exert its influence to see 
that the VA health care system can receive its just share in any 
settlement with the tobacco industry to help cover the dramatic 
cost of caring for tobacco related illnesses. 

Mr. Chairman, eis we have in the past, we are looking to you, 
this committee, and this Congress to set this veterans’ budget back 
on the right track. We look forward to working with you and assist- 
ingyou in every way possible to see that this is done. 

^at concludes my testimony. I would be happy to answer any 
questions that I can. 

[The prepared statement of Mr. Mansfield appears on p. 119.] 

The Chairman. Thank you, Grordon. 

Mr. Steadman. Mr. Chairman, he will be followed by Mr. Dave 
Gorman, of the Disabled American Veterans. 

The Chairman. Mr. Gorman. 

STATEMENT OF DAVID GORMAN 

Mr. Gorman. Good morning, Mr. Chairman. My remarks today 
will focus on the DAWs primary area of responsibility of the Inde- 
pendent Budget, and the corresponding areas in the President’s 
budget, that being benefit programs eind general operating 
ei^nses. 

TTie President’s budget recommends a cost-of-living increase for 
compensation and dependency compensation to be effective Decem- 
ber 1, 1998. Benefit rates must be adjusted annually to keep pace 
with the rise in the cost-of-living, and this proposal agrees with our 
recommendation in the Indeper^nt Budget. The President’s budg- 
et recommends increases in the Montgomery GI bill and the Sur- 
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vivors and Dependents Educational Assistance Program. We also 
recommended increases for these programs in this year’s Independ- 
ent Budget. 

The case for increased allowances in both is compelling in both 
programs. Although the law provides for automatic annu^ adjust- 
ments in the Montgomery GI bill, the adjustments have either been 
withheld or reduced in annual legislation over the years. We, there- 
fore, recommend an increase svfficient to make up for the con- 
sequent erosion in the value of these benefits. 

Congress once regularly adjusted the allowance rates for the SuT'^ 
vivors’ and the Dependents’ Educational Assistance Program, com^ 
monly referred to as chapter 35. However, that program last saw 
an increase in 1989, over 9 years ago. Therefore, while the costd 
of higher education have continued to increase, the rates under 
chapter 35 have remained the same for nearly a decade. 

Chairman, Congress should not only ac^ust the rate of the 
chapter 35 allowance to make up for the loss and value during this 
period. Congress should also change the law to provide for auto- 
matic annual adjustments in this benefit to keep if from contin- 
ually eroding year after year. 

On the suoject of the necessity to regularly adjust benefit rates, 
let me also point out that the grants for specially-adapted housing 
and specially-equipped automobiles have, likewise, not been raised 
since 1988. Considering the substantial rise in real estate and con- 
struction costs, over tiiis 10-year period, there is little question 
what the effect of this has been on disabled veterans. The current 
$38,000 grant is only a fraction of the cost of specially-adapted 
housing today. Similarly, the current $5,500 grant for specially- 
equipped automobiles is also insufficient. Historically, the allow- 
ance was initially intended to cover the full cost of an automobile. 
Today’s grant represents but 25 percent of the average cost of a 
new automobile, without the special equipment. We urge you to 
make appropriate adjustments in these grants, smd to provide for 
futiure automatic annual adjustments. 

Mr. Chairman, going back to the Montgomery GI bill and chapter 
35 programs for a moment, let me say, as pleased as we are that 
the President’s budget recognizes the need for increases, we are, at 
the same time, extremely cUsappointed that the President’s budget 
holds these meritorious raises hostage to a change in law to pro- 
hibit service connection for tobacco-related illnesses. This, Mr. 
Chairman, is one of the most disturbing proposals in the Presi- 
dent’s budget, and we strongly oppose it. In the Independent Budg- 
et, and in my j^pared statement, we have discussed that for sev- 
eral reasons this proposal is unfair, in our judgment. Here, I would 
just point out that VA is the only Government agency that would 
penalize customers, that being veterans, and the victims of the ad- 
dictive and harmful effects of tobacco use. 

A necessary premise of liability of the tobacco companies to the 
Government is that, because the tobacco companies concealed the 
addictive and injurious pit^rties of tobacco, they are responsible 
for the adverse effects on the population, not the smokers them- 
selves. Yet, the President, Mr. Chairman, would blame veterans, 
and hold them personally responsible, unlike the rest of the general 
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public. This abruptly reverses VA policy, whidi previously has hdd 
that tobacco use is not deemed willfiil miscondurt. 

Even more objectionable, I think, is that only $1.5 billion of the 
proposed $17 billion in savings wo^d be invested back into veter- 
ans^ programs. Let me rep^t that, Mr. Chairman: of the $17 bil- 
lion in saving, but $1.5 hillion would be put back into veterans’ 
programs. Obviously, the administration has other agendas in 
mind for this money, and veterans do not appear on their agenda. 

We urge you to reject this proposal, Mr. Cnairman. Foremost, be- 
cause it is without merit, out also because the administration 
would unscrupulously sacrifice veterans’ programs for some other 
motive. That the President’s budget would divert funds away from 
veterans’ benefits and services is only one indicator of the lack of 
appreciation for the priority and the needs of veterans’ pronams. 

Again, we are extremely disappointed at the recommended fund- 
ing and stafiing levels for the Veterans Benefits Administration. To 
keep and get the claims of backlog under control, staffing levels for 
the compensation service need to be increased substantially, by 
500, at least. The new training and transition for re-engineered 
work processes VA is undertaking require a short-term increase in 
human resources to attain long;-term quality improvements and in- 
creased efficiencies. To maintain an acceptable level of services in 
the other benefit programs, Mr. Chairman, staffing levels should be 
maintained at fiscal year 1998 levels. The President’s budget re- 
quests only 7 FTE — 7 more FTE for the C&P service, and proposes 
to reduce other VBA stafiing by 132. For the reasons I have stated, 
Mr. Chairman, this is inadequate. 

That concludes my statement, Mr. Chairman. I would be glad to 
tty to respond to any questions that you may have at a later time. 

[The prepared statement of Mr. Gorman appears on p. 125.] 

The Chairman. Thank you, David. 

STATEMENT OF KENNETH STEADMAN 

Mr. Steadman. Mr. Chairman, members of the committee, the 
VFW is proud to be a co-author of the Independent Budget. Our 
contribution lies in the construction portion. In my prepared testi- 
mony, I outlined a number of the VFWs special concerns for health 
care for the budget and for smoking, ana I will omit those to my 
written statement in the interest of time, and move directly to the 
construction projects, if I may. 

More VA construction — most VA construction activities are fund- 
ed through the rntyor construction appropriation, or the minor con- 
struction appropriation, a third appropriation finances the Parking 
Garage Revolving Fund. Veterans Health Administration construc- 
tion accounts for most expenditures falling within these three ap- 
propriations. VA also provides grants for constructing State ex- 
tended-care facilities and State veterans’ cemeteries. 

The creation of the VA’s Veterans’ Integrated Service Network, 
the VISN S3istem, comes at a time when congressional apprmria- 
tions for mqjor and minor construction will be minim al. As VlSNs 
reconfigure programs and shift resources in an effort to integrate 
networl^ efficiently, the risk of local shorties and service capacity 
increases. We recommend that network directors be given the au- 
thority and flexibility to alter their priority lists of proposed mqjor 
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construction projects without fear of losing construction dollars. 
Network directors must sdso develop 5-year construction plan^ tak- 
ing into consideration the intact on capital requirements of mis- 
sion changes, the Veterans’ Equitable Rraource Allocation, and, of 
course, eligibility reform. 

We believe that VA’s construction program must emphasize ex- 
panding primary care access, making facilities more modem and 
attractive, and increasing long-term care capacity in non-institu- 
tional and institutional settings. The need for enhanced outpatient 
and extended-care facilities and infrastmcture improvements has 
replaced the need for additional hospital beds. Unfortunately, many 
renovation projects are threatenea because cost will exce^ the 
minor constmction project ceiling of $4 million. Therefore, the Inde- 
pendent Budget recommends that the minor construction cost ceil- 
ing be adjusted annually, using an inflation-adjusted matrix, so 
funding shortfalls due solely to inflation do not continue to occiir. 

We mso ask the committee to urge the Appropriations Committee 
to provide the remaining $20 milli on required to complete the 100- 
bed Tampa, Florida Replacement Spinal Cord Ipjuxy Center. This 
committee has supported that endeavor, and has helped to get the 
$26 million that has already been spent on the project. It should 
not suffer any further delays. 

The Enhanced Use Leasing Program seems to be an extremely 
useful asset management tom. It ^ows VA to acquire needed fa- 
cilities, goods and services, that would otherwise be unavailable or 
not affordable. We recommend that Congress make the Enhanced 
Use Leasing Program permanent. We also recommend that VA re- 
quire aU such leasing projects to fully comply with the stated mis- 
sion, and, therefore, benefit veterans by improving both access to 
and the quality of patient care. 

Additional community-based outpatient clinics are needed to 
reach veterans, who would otherwise travel long distances to obtain 
VA health care. VHA must ensure that eligible veterans have equal 
access to timely, quality health care throughout the nation. 

Thank you, sir. 

[The prepared statement of Mr. Steadman appears on p. 132.] 

The Chairman. Thank you, Ken. 

STATEMENT OF CHUCK BURNS 

Mr. Burns. Mr. Chairmcm, my name is Chuck Bums. I am the 
national service director for AMVETS. We appreciate the oppor- 
tunity to be here this morning. 

We will focus on our area of concern, the National Cemetery Sys- 
tem. We feel that, despite the continuing high standard of service 
rendered by NCS and the administration’s proposal for an $8 mil- 
lion increase in budget authority for fiscal year 1999, we feel the 
system has been, and continues to be, underfunded. 

Since 1973, the annual burial rate within the NCS has almost 
doubled to 73,000. Most World War II veterans are in their mid- 
seventies now; even us Vietnam veterans, the average age is now 
50; none of us is getting emy younger. The overall projected veter- 
ans’ death rate is expected to pe& in the year 2008 with more 
than 620,000 deaths. Alrea^, as is well-known, the average 
monthly death rate of World War II veterans is 36,000. And, even 
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with the projected completion of new cemetery projects in Chicago, 
Cleveland, Albany, Seattle, and Dallas-Fort Wortii, and the pro- 
jected expansion of six other existing cemeteries, NCS will be hard- 
pressed to meet the demands — meet the growing demand for space. 
We join with this committee in encouraging the administration to 
consider adding even more cemeteries to meet the growing demand 
for burial in a national cemetery. 

Historically, only about 10 percent of eligible veterans opt for in- 
terment in an NCS facility. Despite this seemingly low demand 
rate, if funding is not forthcoming for new acquisitions and devel- 
opment of existing land, the legal entitlement will be an empty 
promise, as veterans are denied access based on non-availability. A 
truly National Cemetery System must have the unqualified budg- 
etary support of both the Executive and Legislative branches to en- 
sive that all eligible veterans, who so choose, have the right to in- 
terment is a national cemetery. We repeat our call for a national 
cemetery, or State supported cemetery within 75 miles of 75 per- 
cent of toe veteran population. 

National Cemetery System is faced with a number of serious 
challenges, not toe least of which being chronic underfunding. It is 
toe most serious and presents the greatest challenge. Some of the 
other areas of concern, again, include toe inadequate burial space. 
We would recommend that Congress ensure that adequate burial 
space be available for all eligible veterans and their families who 
desire biirial in a national cemetery. Fvmdum for the State Grant 
Program must be adequate to cover all State nmding req^uests. 

Additionally, we recognize the need for dignified bunals for de- 
ceased veterans. Citing budgetary constraints, toe military services 
have not been providing Honor Guard for veterans’ funereds beyond 
the single representative of the Department of Defense, who pre- 
sents the flag to toe deceased veteran’s family. We feel that this 
denial of appropriate honors is particuleirly shameful during this 
time when so many World War II veterans are being buried in a 
national cemetery. 

We would recommend that Congress enact legislation guarantee- 
ing all veterans being bxiried in national cemeteries receive appro- 
priate military honors. Further, Congress should direct a transfer 
of funding from toe Department of Defense to VA that would be 
sufficient for VA to contract for these appropriate services. 

Lastly, regarding Quantico National Cemetery, originally opened 
in 1983, it was viewed as toe alternative site for burial for .^ling- 
ton National Cemetery. Presently, less than 6 percent of Quanticus 
790 acres have been developed for burial. Because of its large in- 
ventory of avedlable, yet undeveloped land, Quantico holds toe po- 
tential of becoming the largest of all the national cemeteries. We 
would recommend that VA develop, and Congress support, an ag- 
gressive marketing strategy and rntgor construction plan to make 
Quantico National Cemetery a desirable and well-utilized alter- 
native to burial in Arlin^n. 

Obviously, any remarks on our National Cemetery System can- 
not be finished without focusing, without making mention of Ar- 
lington. Mr. Chairman, your earlier announcement this morning 
regarding introduction of your legislation to tighten regulations for 
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Arlington burials is most welcome, and we look forward to review- 
ing your l^islation when it is avt^able to us. 

We would urge the Congress, and we did so in the Independent 
Budget, to enact legislation that would require all waivers for bur- 
ial te subject to an apolitical uniform process that ensures objectiv- 
ity, and guarantees the integrity of current regulations regarding 
burial in Arlington. 

Our recommendations to ensure the integrity of the National 
Cemeteiy Sjrstem for fiscal year 1999 cost out at approximately 
$99.9 mulion, an increase of $13 million in budget authority over 
fiscal year 1^8, and includes the cost for our recommendation of 
an additional 275 full-time employee equivalents to meet current 
and future staffing needs. 

Mr. Chairman, this concludes my statement. I would be happy 
to answer any questions you, or any of the members of the commit- 
tee, may have. 

lilie prepared statement of Mr. Bums appears on p. 135.] 

Mr. Mansfield. Mr. Chairman, also we would like to recognize 
Mr. Robert Carbonneau, executive director of AMVETS, who is not 
here with us today. He has served as the chairman of the policy 
committee and its budget project for this year’s effort. He has been 
a firm, yet fair leader, in guiding us to the production of this Inde- 
pendent Budget proposal. 

The Chairman. Tnank you, Mr. Mansfield. 

Several of you have mentioned the ArUngton Cemetery, and that 
bill will be introduced today. We invite you to take a copy of the 
draft before you leave here. We intend to act on that very soon, and 
we welcome your input. 

As far as Arlington itself, we are in the process of looking at 
some svuTounding land that we may be able to tie up for future ex- 
pansion of Arlington, but on a resmcted basis. For other veterans, 
1 think that Quantico is about the closest one aroimd here. 

The Chair recognizes the ranking member Mr. Evans. 

Mr. Evans. Thank you, Mr. Chimrman. I want to thank the pwel 
for the excellent testimony that thqy have given us this morning. 
It is a valuable service as we look at the budget to have your rec- 
ommendations. I know many of us are concerned about the VA not 
going after their fair share of the tobacco settlement money, and 
the other issue of cutting off veterans who were addicted to tobacco 
when they were in the armed forces and now they are suffering as 
disabled vetercms at this point. So, we thank you very much for 
your information. 

I am going to ask that my questions be entered into the record 
and that the responses to those questions be made part of the 
record. 

(See pp. 260 and 266.) 

Mr. EVANS. And I will supply you with one question that deals 
with a section of the larger Wdget, a bill that came out regarding 
the relationship between DOB’S budget and the VA’s bud^t, and 
I would like that question answered as well in the record. 

Mr. Mansfield. I could answer that one right now, and say no. 

The Chairman. Thank you. 

A&. Evans. You’re referring to page 154? 

Yes, sir. 
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Mr. Mansfield. The answer firom PVA is no. 

The Chairman. Mr. Peterson, we are up to you, if you would lilta 
to ask a question before you leave? 

Mr. Peterson. No; I am goix^ to the ajmodture committee. 

The Chairman. AU righ^ sir. The Chair recognizes the gen- 
tleman from Louisiana, D(. Cooksey. 

OPENmC STATEMENT OF HON. JOHN COOKSEY 

Mr. Cooksey. Thank you, Mr. Chairman. 

We are always {glad to have all of you here today to make your 
presentations, anal hope that we are able to frmd you as fully this 
year as we did last year. I understand there has been some concern 
about the committee not being tenacious enou^ on the tobacco set- 
tlement. We had two or three meetings last week, and I chaired the 
meeting, this meeting last week, because everyone else was at an- 
other meeting; they were worried about Saddam Hussein. And I 
stated this position then; I feel that — am a phjrsician you know, 
and I think that two of toe hipest problems in this country today 
are tobacco and trial lawyers. 1 think this whole tobacco setUement 
is a farce, and I think there are too many people putting too 
much — setting their expectations too high that we are going to rat 
all this money out of toe tobacco indus^. All that comes from toe 
tobacco industry is going to be coming from insurance companies, 
and if it comes from insurance companies, who pa3rs insurance pre- 
miums? We pay insurance premiums. So, it is just recirculating the 
money, and you know, as usual, the trial lawyers get an obscene 
portion of it. I think that cigare^ smoking is devastating. I know 
it is devastating. 

I am an eye surgeon; I did general practice before I did eye sur- 
gery, but my patients, before I got thm day iob, as I call it, were 
our elderly patients. And I have a lot of ola patients. I have pa- 
tients — (grated on a man 2 years ago that was 113; he is 115 
now, but I don’t see any 90-year-olds who are smokers or over- 
wei^t. They just don’t exist; they have already been buried. 

Smoking is absolutely devastating. But, since 1964, there has 
been a warning message on cigarette packages that smoking was 
bad for you, and people should not smoke. I drive a car too fast; 
I’m willing to pay a price for that — I actually already have, but I 
will do it again. But, when you do something like that, you have 
got to accept some responsibility for doing dumb things like driving 
cars too fast sometimes and smoking. And, I just don’t think that 
we can expect to solve all toe funding problems for VA with a to- 
bacco settlement. 

I feel very strongly that this Nation owes a great debt and a 
mat responsibility to all veterans, and I think that we need to 
fund toe Veterans Administration with real dollars from this — ^from 
toe tsuq>ayers of this country and don’t put toe whole budget up on 
some questionable settlement. 

Tha^ you, Mr. Chairman. 

Mr. Gorman. If I could respond, Mr. Chairman? 

The Chairman. Yes, just briefly, because I think it is an issue 
that can go on for a long time. 

Mr. Gorman. I think we can all agree that toe tobacco industry 
for sure will not fund veterans’ programs, because not anything is 
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going into veterans’ programs from this tobacco settlement with the 
exception of that small amount of— not from the tobacco settlement 
itseu, but from the withholding of service connection. 

But the issue of addiction and the issue of veterans being treated 
on a parity with the rest of the population, it is not the tobacco set- 
tlement p«r se that rises or raises so mudi ire in at least the DAY’S 
position; it’s the way the administration is taking one cohort of citi- 
zen, that being those who — ^whether they do or they don’t, and that 
remains to be seen — ^benefit firom the outcome of any tobacco settle- 
ment that ever is agreed to or reached, but they take the general 
public and say it is going to be good enough for you because the 
tobacco indusMes have been these bad people all these years; they 
have concealed, they have misled, all those kinds of things. So, we 
are going to take care of pa3nng back the health care costs to the 
States and the individuals to address the very issues you are 
raising. 

But, on the other hand, when you look at it, what do veterans 
get out of this? It is not &at the veterans are holding themselves 
out like we should get something out of it, but what is being taken 
away. Veterans are being penal&d for the mere fact that they are 
veterans, and that is where we draw the line. Although — and you 
get into the minutiae of all of this, I think the issue — ^but the fact 
of the matter that, perhaps wanting labels apmared on cigarettes 
as early as the mid-1960’s, but if you were in Vietnam in the late 
1960’s, as I was, Gordon was, and many others in this room were, 
those labels didn’t appe^ on any cigarettes that we received. 

So, there is an adicuction issue; there is also treating two groups 
of citizens differently and disparatelv, and in this case, it is veter- 
ans that are getting, not only the short end of the stick, they are 
not getting any of the stick. And, they are being penalized for the 
mere fact of being veterans. That is where we take the exception, 
because on the one hand you have a philosophical view that the to- 
bacco settlement — again, if it ever is reached, should do this — ^you 
also have a brand-new philosophical view from the same adminis- 
tration that says, but we are not going to do it for these veterans. 
We eire ^ing to penalize them for the very behavior that we are 
now holding a third party, being the tobacco industry, responsible 
for. That is where, at leeist from DAY’S perspective, that is where 
the inequity lies. 

Mr. Cooksey. I accept that point. But, I think there are too 
many people ejecting to get this great tobacco settlement, and I 
think this administration is pletnning half of their budget on the to- 
bacco settlement, which may not ever materialize. It may, I don’t 
know. 

The Chairman. Thank you, doctor. Mr. Evans, any other com- 
ment? 

There is going to be a fight on the tobacco question or issue. 
There is no question about it. I would simply say that I don’t know 
of any other American that is being compensated, other than this 
proposal to compensate veterans. And, it is going to be a tough de- 
cision, whether the American people are going to be willing to ac- 
cept compensation for any tobacco-related illness, which in fact 
could be probably construed to almost aiw illness now, if you 
smoked long enough. But those are some fights we are going to 
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have to face and decisions we are going to have to make. You can 
rest assured, as we have in the past, we are ^ing to increase this 
budget that has been proposed by the administration. We have in 
the past, and we certainly will now. 

Rfr. Mansfield, did you have any 

Mr. Mansfield. Just a comment and maybe a question. You 
mentioned that you don’t know anybody else that is being com- 
pensated. You might ask your counsel to check and see if individ- 
ual American citizens who are disabled by reason of tobacco-related 
diseases are receiving social security disability income or SSI. 

The Chairman. I check into that. Any additional comments? 

Mr. Gorman. Could I make one, Mr. Chairman? 

The Chairman. Certainly. 

Mr. Gorman. I don’t want to hold anything up 

The Chairman. That is all ri^t. 

Mr. Gorman. The issue was raised of the so called page 164 in 
the budget document that comes out of the big budget book, not the 
VA section, but the Federal budget itself, and titled accurately “rec- 
ognizing and reporting veterans’ benefits,’ and it is very distsisteful, 
in my opinion an}rway — the statement about how they treat — ^how 
the Government should treat veterans’ issues. But, there is one 
particularly offensive statement in here, and this is the administra- 
tion’s document, and it says: “without defense,” meaning the De- 
partment of Defense, “veterans’ programs would not exist.” I don’t 
think any of us have ever used as an incentive to go into the mili- 
tary that we would want to take advantage of the VA’s disability 
compensation program some years later. 

And, I would say that, wildiout veterans, we probably would not 
be sit^g here discussing these very issues today, nor would the 
country be eiyoying the prosperity that it is epjoying today, or the 
freedoms it is epjoying. So, it is an offensive statement to me, per- 
sonally. It is to the Disabled American Veterans and the million 
members of my orgemization that have gone off to war and lost life, 
limb, and sometimes minds — or, the ultimate sacrifice — ^in defense 
of this country. I just wanted to make that point. 

The Chairman. Mr. Gorman, I am sure this committee agrees 
with you, and that certainly was not a motivation, in my opinion, 
for anyone that ever went into the service, so that he could get 
those benefits. Dr. Cooksey? 

Mr. Cooksey. I agree with you. I was in the Air Force in 1967, 
1968, and 1969, and there was a war going on, and I agree with 
you. Where was that statement? I would like to see it. 

Mr. Mansfield. Page 154, it’s in the entire Federal budget. I am 
not sure of the document’s title. I would be more than happy to 
give you a — or print you a copy. 

Mr. Cooksey. Sure. 

Mr. Steadman. Mr. Chairman, if I may speak for the Independ- 
ent Budget, we certainly applaud yoiu* statement with respect to 
providing an adequate budget for veterans. 

The Chairman. Th ank you. No further co mm ents? 

Gentlemen, thank you, very much. If we could have the fourth 
panel, please. 
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Good morning, our fourth, and final panel consists of Carroll Wil- 
liams, American Legion, and Larry Rhea of the NCOA, testifying 
(m behalf of the Military Veterans’ Alliance. 

Gentlemen, we appreciate you waiting, and we appreciate yomr 
work. You are recognized to proceed in anyway you see fit. 

STATEMENT OF CARROLL WILLIAMS, DIRECTOR, NATIONAL 
VETERANS AFFAIRS AND REHABILITATION COMMISSION, 
THE AMERICAN LEGION; LARRY RHEA, NON COMMISSIONED 
OFITCERS ASSOCIATION, ON BEHALF OF THE NATIONAL 
MILITARY VETERANS ALLIANCE 

STATEMENT OF CARROLL WILLIAMS 

Mr. Williams. Thank you very much, Mr. Chairman. I would 
like to wish you and this committee a pleasant morning, and I 
would also like to inform you that it is a pleasure to be present this 
morning to present the American Legions views on the President’s 
propos^ fiscal year 1999 budget for the Department of Veterans 
Affairs. 

In the American Legion’s judgment, the proposal includes some 
recommendations that agreeably exceed our expectations and our 
recommendations that — there are other recommendations that 
failed to meet certain basic requirements. The American Legion 
presents is fiscal year 1999 budget recommendations for key VA 
pronams in its prepared testimony. 

Au*. Chairman, the American Legion is supportive of the re-engi- 
neering efforts currently imderway within the Veterans Health Ad- 
ministration, and the Veterans Benefits Admmistration. With 
many of the objectives already attained or in progress, these and 
future changes will greatly benefit the Department and its bene- 
ficiaries. However, the Department will not be able to achieve all 
of its objectives solely through the re-engineering process. A con- 
sistently reliable level of funding and stafGng is needed to ulti- 
mately make the VA modernization efforts successful. 

Over the past 3 years, the Veterans Health Administration has 
been evaluating and reinventing the w^ it provides services to 
maximize limited dollars and resources. 'Ine VHA is in the second 
year of its 5-year 30-20-10 plan. The American Lemon closely 
monitors the impact of the recent changes within VHA. We are 
aware of both progresses and problems. 

Mr. Chairman, there is a m^at amount of uncertainty over how 
the Veterans Health Administration will deliver health care in the 
year 2002 md beyond. The American Legion is concerned the VHA 
could reduce its cor^rogrsuns and services too much in its zeal to 
become more cost-efBcient. The recent VHA Office of Medical In- 
spector Report on two New York medical centers, primarily 
Montrose and Castle Point, is a testimony to how reality sometimes 
conflicts with the preferred outcome. ’The Veterans’ Equitable Re- 
source Allocation, or VERA, model is an attempt to provide fair and 
consistent access to care throughout the VHA system. However, re- 
gardless of how the medical care budget is disMbuted, the annual 
budget allocations do not adequately cover unavoidable medical 
care cost increases and inflation. 
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In brief, Uie American Legion believes the VHA system requires 
further rrform and needs to establish specific interim objectives, as 
well as identify the ultimate goal of its strat^c plan. As this com- 
mittee is aware of, the American L^on offers the GI Bill of Health 
as a workable solution to preserving and improving the Veterans 
Health Adminis tration well into the 21st century. And, we look for- 
ward to this committee holding timely hearings on this proposal. 

Mr. Chairman, for a variefy of reasons, the American Legim 
does not share the administration’s views or conclusions concerning 
tobacco-related illness claims. Beardless of whether the estimates 
of the potential number of claims and benefits costs involved are 
reasimably accurate, or overstated, the solution to the Veterans 
Benefits Administration funding dile mm a should not be predicated 
on the arbitrary e limin ation of the benefit or a failure to make an 
adequate request for resources. 

The American Legion is strongly opposed to the legislation cur- 
rently pending to prohibit any niture tobacco-relat^ claims as 
being fundamentally unfair to veterans who become ill or die of an 
illness related to their military service. The American Legion is 
also adamantly opposed to the principles of taking away those ben- 
efits earned by one group of veterans to fund benefits for other 
veterans. 

Mr. Chairman, the American Legion urges the administration 
and the Congress to protect veterans and the current VA disability 
and medical benefits by pursuing a comprehensive Federal settle- 
ment with the tobacco companies. 

Mr. Chairman, in summary, the Department of Veterans Affairs 
promises to inmrove the timeliness and quality of services of both 
the Veterans Health Administration and the Veterans Benefits Ad- 
ministration with vastly fewer resources. Based on the fiscal year 
1999 budget request for medical care and the benefit claims pro- 
gram, as well as future year projections, it is undetermined wheth- 
er the VA will be able to deliver on its promises. 

Mr. Chairman, that completes my statement, and I will be glad 
to answer any questions that you may see fit to ask. Thank you, 
ve ry much, sir. 

[The prepared statement of Mr. Williams appears on p. 139.] 

The CHAIRMAN. Thank you, Mr. Williams. Mr. Rhea. 

STATEMENT OF LARRY RHEA 

Mr. Rhea. Thank you very much, Mr. Chairman. Good morning. 
I am Lany Rhea of the Non Commissioned OfBcers Association, 
and I am pleased to present testimony this morning on the fiscal 
year 1999 VA budget on behalf of the National Military smd Veter- 
ans Alliance. 

The Alliance is composed of nationally-prominent military and 
veterans’ organizations that collectively represent more than 3 mil- 
lion members of the seven uniformed services. That includes offi- 
cers and enlisted individuals, people on active duty, people serving 
in the National Guard and Reserve, retirees, veterans, plus their 
families and survivors. 

In our prepared testimony, Mr. Chairman, the alliance men- 
tioned several areas of this budget that we support; for example, 
the cost-of-living adjustment, the 10 percent increase in medical re- 
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search. We are pleased that the administration is, again, backing 
the idea of Medicare subvention, and we are greatly appreciative 
for the activation money for the four national cemeteries in Chi- 
cago, Dallas, Saratoga-New York, and Cleveland-Ohio. 

Tlie Alhance does, however, have several areas of concern and 
outright objection in this budget. We, like others, are concerned 
that the administration is placmg too much rehance on third-party 
recoveries for veterans’ health care. We, like others, believe that 
VA should be allowed to collect and retain third-party reimburse- 
ments, with that money being used to improve the delivery of 
health care to veterans. Collecting reimbursements, and then off- 


setting appropriations in an equal or near equal amount, is a zero- 
or negative-sum proposition. It is a shell game that will never 
allow vA to make up the ground lost in earher budgetary cycles. 

While the $92 million in fiscal vear 1999 for the Nation^ Ceme- 
tery System represents an $8 million increase over the fiscal year 
1998 level, this budget proposal does not address at all the long- 
standing and growing hat of reqiiirements for maintenance and 
equipment replacement. This committee is aware of that backlog in 
this area confronting the National Cemetery S3rstem, and the Alli- 
ance is hopeful that this will be the year that we start to address 
this problem. 

When one looks at VA’s intentions, beyond opening the four 
cemeteries I mentioned earlier, there are no plans for the National 
Cemetety System. Yet, even with the addition of those four new 
cemeteries, the system is not adequate to meet the burial needs of 
the World War II population alone. When this area of the budget 
was briefed, the VA briefer stated that they have adopted a wait- 
and-see attitude. Weiit and see in this area, Mr. Chainnan, is not 
good enough. A properly-funded plan needs to be in place that will 
accommodate future requirements — a plan that includes the Na- 
tional Cemetery System, complimented by the States’ Veteran 
Cemetery Program. It appears, though, that VA wants the State 
Cemeteiy Grants Pr^am to idtimately take over what should be 
part of the National Cemetery System. 

'The Alliance was pleasantly surprised with the proposal for a 20 

S ercent increase in the education benefit for the Montgomery GI 
ill. That elation turned to disappointment, and then to anger and 
fhistration, when we learned oi the conditions attached. I will re- 
mind the chairman and the members of this committee that in last 
year’s budget debate, and in the Balanced Budget Act, the veter- 
ans’ education benefit was completely ignored, even though more 
than $100 billion in combined increases and tax incentives for non- 
veteran education was approved. 

I would respectfully suggest to the chairman and the committee, 
that if Congress can find $100 billion, as was done last year and 
another $26 billion, as is proposed this year for non-veteran edu- 
cation, then the Alliance believes tiiat Confess can find, and has 
the moral obligation to do so, a substantial increase to l^e Mont- 
gomery GI bill benefit, and do so without any conditions or strings 
attached. 

The Alliance is opposed, like everyone else here this momingj^to 
disallowing compensation benefits for tobacco-related illnesses. The 
AUiance believes, quite fi'ankly, that VA is making this an issue 



72 


where one might not exist. According to VA, the very integrity of 
their system is at stake on this one issue. If that is the case, Mr. 
Chairman, if their integrity is at issue on smoking, they would 
have moved a long, long time ago to discontinue some of the prac- 
tices ihat they stul do. Somehow, VA does not object to spending 
massive amounts of money on alcoholics, drug addicts, and veter- 
ans with AIDS, but somehow now a veteran who smoked is a 
threat to their otherwise pristine system. 

And the alliance believes that the evidence is more ^rsuasive to 
establish service connections for some tobacco-related illnesses and 
for some veterans than for any or all of the aforementioned condi- 
tions. In the strongest possible terms, Mr. Chairman, the Alliance 
urges you to reject the administration’s proposal. 

The Alliance is also opposed to the $25 fee on the VA program. 
Because, here again, that represents another chipping away at a 
benefit ^at does absolutely nothing to add value to the home loan 
program. 

Perhaps one of the most interesting proposals with long-term im- 
plications in the administration’s budget is in the DOD portion re- 
garding the current budgeta^ treatment of veterans’ programs. In 
a measure that the administration claims will more accurately 
measure the true cost of national defense and better serve veter- 
ans, they want to create an accrual accounting program for VA 
benefits in the military personnel accounts of DOD. 

Mr. Chairman, this proposal could seriously diminish the value 
of regular military compensation. Additionally, it would vest fund- 
ing responsibility in an agency that has no requirement to provide 
services. DOD does not have responsibility for VA pro^ams, and 
the Alliance does not believe that veterans would be afforded the 
priority and the advocacy they deserve. The alliance would support 
accrual accoimting and funoing of VA programs within the VA 
budget. VA is the appropriate place to address this initiative, not 
DOD. 

In conclusion, Mr. Chairman, Mr. Evans had it right in his open- 
ing remarks. We simply believe that this committee has an obliga- 
tion to advocate fimding for veterans’ programs and benefits with- 
out linking any increases to additional fees, conditioning increases 
to outside sources, or repeal of the tobacco payment authority. We 
believe that we can do better for veterans, and that veterans have 
earned more than the imcertainty and the questionable things that 
this budget offers. 

Thank you, Mr. Chairman. 

[The prepared statement of Mr. Rhea appears on p. 150.] 

The Chairman. Thank you. Mr. Evans had some questions that 
he wanted to submit for the record, if you would, please. 

(See ra. 260 and 266.) 

The (JHAIRMAN. And, let me assure you this committee shares 
vour ihistrations over the shortcoming in the administration’s 
budget request. We expressed our disappointment to the Secretary 
the other day on the lack of effort, I thmk, in collecting third-party 
collections, and whether it was anticipated, whether it was a case 
of over-projecting, or whether it was a case of not being diligent 
enough, and that we will resist any attempt to try to ofiset this 
budget with those funds. That was not the purpose of us seeking 
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that third-party collection and being able to retain it, and we are 
going to fignt it. 

I guess, since I am the only one here, I have no more questions. 
I ^ank you, gentlemen, for waiting, and look forward to working 
with you, and thank all of you for all of the effort you have put 
in. 

[Whereupon, at 11:20 a.m., the committee adjourned subject to 
the call of the Chair.] 
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STATEMENT OF HONORABLE LANE EVANS 
RANKING DEMOCRATIC MEMBER 
COMMITTEE ON VETERANS AFFAIRS 
U.S. HOUSE OF REPRESENTATIVES 

OPENING STATEMENT 

ADMINISTRATION BUDGET REQUEST FOR FY 1999 
FEBRUARY 4. 1998 


I am very pleased to welcome the Honorable Togo D. West, Jr., the 
Acting Secretary of Veterans Affairs, and the employees of the Department 
who are accompanying him. We look forward to your presentation and the 
information which you will provide us on the Administration's proposed 
fiscal year 1999 budget for veterans' benefits and services. 

( 

Because we have had so little time to review the Administration's 
budget, I am certain we will have additional questions after we further 
examine this proposal. All of us will appreciate the Department responding 
promptly to the questions we will be forwarding to you after today's 
hearing. 

In some respects the proposed budget is very commendable. It is, 
however, equally troublesome in other respects. 

In recognition of our veterans honorable service to our nation, over 
the years Congress has established a number of veterans benefits and 
services. These important programs have historically been funded by 
federal taxpayer dollars - authorized and then appropriated by Congress. 
In the past, these programs have generally been adequately and 
appropriately funded and, in several important accounts, the 
Administration's proposed FY 1999 budget continues this support. 

In recent years, however, there has been an erosion of this historical 
commitment to funding veterans programs. This budget acceierates this 
erosion. 

I am very pleased to see a long, overdue benefit increase for the 
Montgomery Gl Bill education program as well as for the Survivors' and 
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Dependents' Education program. The real value of these programs has 
been eroding for years, and the needs of our veteran students have been 
ignored for too long. 

I am also very troubled, however, by the Administration’s apparent 
linkage between the increase in VA educational benefits and enactment of 
legislation by Congress to repeal existing authority to provide 
compensation for tobacco-related disabilities. I strongly believe that if we 
in Congress approve this legislation, we will be breaking faith with 
America's veterans - aod establishing a frightening precedent. I must also 
wonder what benefit repeal will Congress next be called on to enact? 
Which veterans or dependents will next be called on to forego current 
benefits? 

The benefit increases included in the Administration's proposed 
budget are the right thing to do - and because our veterans have earned 
these benefits through their service to America, these programs should be 
directly funded - no gimmicks, no strings attached. 

For veterans health care, the Administration proposes to provide 
higher quality care to more veterans with a smaller appropriation. What we 
saw last year - and what we are witnessing again today - is a dramatic 
and disturbing change in the philosophy related to funding for veterans' 
medical care. It remains risky for VA to assume that nonappropriated 
revenue will fully provide the funds not appropriated to meet the VA health 
care system's needs. Third-party reimbursements are eroding and no 
authorization for VA to collect and retain Medicare funding exists. Yet this 
is the source of funding that VA is depending on in lieu of appropriations. 
This is a gamble. I, for one, am not willing to take with our veterans’ health 
care. 


What was to be a freeze last year in appropriations for veterans 
health care is becoming a deep freeze. Last year we saw the beginnings 
of what will become, if we don't reestablish our national priorities, the Ice 
Age for veterans' medical care. We on this Committee must take a stand 
now - this year - and insist on a thaw. We must insist that America keep 
the promise articulated so well by President Abraham Lincoln - "to care for 
him who shall have borne the battle ." 
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Every Member of this Committee has said at one time or another that 
the federal budget should not be balanced on the backs of veterans. With 
the projected saving from the proposed enactment of legislation to deny 
compensation for smoking related disease, it now appears the 
Administration is using the backs of veterans as a foundation for a budget 
surplus. This Committee must examine what veterans are being asked to 
contribute to this surplus while the VA health care system is laying off 
thousands of workers and while veterans must sometimes wait years for 
the adjudication of their claims for benefits. In this revived economy, it is 
not fair for others to feast while VA starves. 

For the record, let me note again that in terms of real purchasing 
power veterans' benefits are the only federal social program whose outlays 
are projected to decline during the fiscal year 1998-2002 period. Will this 
be the legacy of this Administration and the 105*^ Congress to our Nation’s 
veterans? If so, it will be a sad and tragic legacy indeed. 

We who serve on this Committee and, in fact, all Members of 
Congress, have a solemn obligation, on behalf of our fellow citizens, to 
provide appropriate benefits to those who protect and defend America 
through service in our Armed Forces. We must have the courage to fioht 
for those benefits - and it's clear to me those benefits will not be provided 
without a fight. In 1864 President Lincoln said the following; "... . The 
soldier puts his life at stake, and often yields it up in his country's cause. 
The highest merit, then, is due to the soldier." Once again, Lincoln’s words 
are as true today as they were more than 130 years ago. I commit to 
doing all I can to remind every member of this body that the highest merit 
is due to the soldier - and sailor, and airman, and Marine - and I invite 
every Member of this Committee to join me in this effort. 

Again, I welcome you. Secretary West, and I look forward to your 
testimony. 
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statement by Rep. Luis V. Gutierrez 
House Veterans' Affairs Committee 
FY 99 Veterans Administration Budget Request 
February 4, 1998 


Thank you Mr. Chairman. 

While our last budget hearing was nearly one-year ago I can't 
help but feel a sense of deja vu today because many of the same 
questions asked last year remain unanswered. 

As many of my colleagues recall, last year, the Administration 
sent to Congress a fiscal year 1998 veterans medical care 
budget that was based largely on theoretical projections. 

We were asked by the Administration to support a plan we did 
not know would work. 

I felt then that it was not wise to gamble with the health care 
needs of veterans through untested funding methods. Thus, I 
was pleased that the members of this committee recommended 
that veterans health care be funded through direct appropriations 
and not on the basis of third-party reimbursements. 

Last year, this committee unanimously recommended that $475 
million be added to the Administration request for veterans 
health. This was the responsible action to take and I commend 
my colleagues for their foresight. 

However, today, this committee is once again confronted with 
a veterans medical care budget that I believe is inadequate. 

The $17.7 billion request for medical care is the same as 
received in the fiscal year 1998. 


From this, the Department of Veterans Affairs (VA) estimates 
that $677 million will be collected from third parties, 
copayments, per diems and various torts under authority granted 
the VA in last year's budget pact. 

It was an important achievement to ensure that the VA could 
collect these non-appropriated funds. An acheivement we all 
worked for. 

But at this time I don't believe we should assume that $677 
million will be retained in this manner by the VA. 
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This funding mechanism has not been examined over the course 
of time. And we have yet to pass medicare subvention 
legislation despite all our efforts. 

I still believe that third-party resources and medicare 
reimbursements when available should be used to supplement 
the medical care budget and not be substituted for appropriated 
dollars. 

As we all can attest, the veterans health system is undergoing 
an immense transformation. The search for the most cost- 
effective and efficient forms of health care continues. 

As this conversion progresses, I believe we must not risk the 
gains we've made until we know for sure that funding for 
veterans programs nationwide is stable. 

Admittedly, I am also concerned about the Administration's 
proposal to deny compensation for tobacco-related disabilities. 
While I am open to the discussion of the merits of this proposal, 
I am not sure how in fact tobacco-related disabilities would be 
defined. 

Because the Administration's Montgomery Gl and VA medical 
research budget is so dependent on the estimated $ 1 7 billion in 
savings this proposal may entail we certainly have a lot to 
consider in the coming months. 

Allow me also to voice my support for the VA's request for 
greater medical research funding. It is a welcome surprise that 
the members of this committee will not be forced to recommend 
a higher-level of funding for these programs we all believe are so 
important. 

Secretary West, welcome. It is good to have you in these 
chambers. 

I look forward to working through these tough issues with you. 
Thank you Mr. Chairman. 
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Statement of the Honorable Mike Doyle [PA-18) 

Committee on Vetermis’ Affairs 
Hearing on the President’s FY99 budget proposal 
for the Departmeitt of Veterans Affairs 
February 4, 1998 

First, I would like to join my colleagues in welcoming Acting Secretary West to this bearing. The 
VA Secretary’s post has been vacam for some time now. I’m pleased to see diat this vacancy 
hasn’t meant that our nation’s veterans are going unrepresented in the Executive Branch of our 
Government. 

Today this committee is considering the President’s VA budget request for FY99. While we have 
to consider this funding plan in the overall context of the fedml budget, it is also my job to 
consider what this funding plan will mean for the veterans of Western Pennsylvania. 

My first priority is to ensure that our veterans are receiving the VA benefits and medical cate that 
thu Government promised to them. And while balancing the federal budget is a goal that I came to 
Congress to help achieve, we cannot do it by breaking uiese promises. Inis country made a 
commitment to these men and women in exchange for their service, and we cannot forget that their 
efforts have allowed our country to prosper. 

That is why I come to this hearing somewhat critical of the budget plan we are considering today. I 
am most concerned by the funding level for VA health care. My community has one of the highi^ 
populations of veterans in the nation. And to respond to those needs, we have 3 VA Medical 
Centers in our area. 

These centers have already prepared for budget cuts resulting from the VA’s new funding 
reallocation plan. My concern is that the budget plan we are considering today will not adequately 
meet the needs of all of our nation’s VISNs, arxl more importantly, the needs of the veterans of 
Western Permsylvania and the VA medical facilities in our area. 

While there are positive items in this bud^t prt^xrsal, such as the funding increase for VA medical 
research and the proposed smoking cessation program, these efforts must be made in addition to 
continuing to provide adequate in^ical services to our veterans. Our veterans should not have to 
choose b^een additional medical services and basic health care. 

I look forward to bearing more about this budget proposal, and I hope that this Committee will be 
working over the next few months to ensure tot the spending plan we finally settle on in to 
Congress does indeed meet the needs of all of our veterans. 
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REMARKS OF CONGRESSMAN SILVESTRE REYES 

VETERANS AFFAIRS COMMITTEE HEARING ON DEPARTMENT OF VETERAN’S 
AFFAIRS FY 1999 BUDGET REQUEST 

FEBRUARY 4, 1998 

Good Morning, Chairman Stump and Congressman Evans, and to all the members of the 
Veterans Affairs Committee, I want to join in welcoming Acting Secretary of Veterans Affairs 
Togo West. 

I want to first say that it is a pleasure to have Mr. West before this committee, and I think with 
his experience as Secretary of the Army he brings a full understanding of our men and women in 
service to our country. 

With regard to the VA budget for Fiscal Year 1999, 1 appreciate VA continuing to set out an 
ambitious goals with its 30-20-10 strategy. However, I remain concerned that with the 
administration expecting to open 71 outpatient clinics, treating an additional 134,000 veterans, 
that we ensure that Veteran Health is not compromised. With growing numbers of aging 
veterans requiring additional care, we must remain vigilant. 

Your intent to increase medical research by 1 0 percent I welcome, as you look to provide further 
support for Gulf War Illnesses and diabetes which is a major concern for veterans in my district. 

The large budget increase in the Montgomery GI Bill is welcomed and has been long overdue. 
But relying on legislation to disallow compensation for tobacco-related disabilities may not be 
realistic. We need to look at a mote satisfactory way to fund additional educational opportunities 
for our veterans. 

Finally, with the movement of veterans from the North East corridors of our country to the 
Southwest, and my district in El Paso, full implementation of the Veterans Equitable Resource 
Allocation system is essential. 

With this in mind. Secretary West, I look forward to your testimony today, and I am confident 
that you will remain dedicated to our men and women of the military, who look to you now as 
veterans for adequate quality health care and benefits that properly provide for their well being 
that our country has promised. 


Thank you. 
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Prepared statement of Congressman Mascara 

Good Morning Mr. Chairman and Acting Secretary West. I am glad you have 
called this hearag so we can review and access the Administration’s Budget request 
for all those important and critical programs which touch the lives of veterans all 
across our coun^. 

While I am pleased that the Admmistration is revesting a small increase, and 
particularly wants to boost the Montgomery GI benents, I snare the view that will 
Be expressed next week by the veterans’ service organization that it is not nearly 
enou^! 

Every function of the Department of Veterans Affairs — ^health care, cemeteries, 
the Veterans Benefits Administration — all need more funds to provide veterans with 
the timely and quality care and assistance they earned and deserved. 

Our veterans population in Pennsylvania is aging. We need more ways to provide 
long-term care and more cemetery space. I unfortunately do not see enough added 
funds for these purposes called for in the Administration’s proposal. 

What particularly is troubling to me is the fact that the Aoministration is count- 
ing on this Committee to come up with nearly $17 billion in savings by approving 
Isolation denying smoking-relatM disability benefits to veterans. 

Last year, tne Committee briefly discussed this issue and I think all of us mn- 
erally agreed it would be unconscionable for us to turn our backs on veterans suner- 
ing mm service-related smoking illnesses, particularly when at least into the 1960’s 
soldiers were still being offered fiee cigarettes and encouraged to smoke when the 
smoking lamp was lit. 

I also am troubled by your estimate that the VA health care facilities will collect 
about $700 million in thiid-par^ payments. 

I wish that was the case and that this money would be used to supplement VA 
health care appropriations, not to substitute for them. 

We are likely going to achieve a balanced budget in the months ahead and face 
the pleasant prosp^ of having a budget surplus. 

I think the President’s proposals for trying to improve health care, education and 
medical research efforts are right on target. 

However, I sun afirsdd this budget leaves fire impression that the VA is a step- 
child. Instead, it should be at the fiont of the line, sharing its percentage of the an- 
ticipated surplus smd new program funding. 

It we do not start giving the VA the funds it truly needs, I am afraid in the not 
to distant future we will end up with a shell of veterans’ prog^suns. 

Those who fought smd served this country to preserve our fireedom deserve much, 
much more! 

I look forwsurd to the Committee working topther to improve this budget request. 

Thank you Mr. Chstirman and I yield back the bsdance of my time. 



STATEMENT OF THE HONORABLE TOGO 0. WEST, JR. 

ACTING SECRETARY OF VETERANS AFFAIRS 
FOR PRESENTATION BEFORE THE 
HOUSE COMMITTEE ON VETERANS’ AFFAIRS 

FEBRUARY 4, IMS 

Mr. Chairman, mambers of this committee, I am pleased to present the President’s FY 
1999 budget request for the Department of Veterans Affairs (VA). We are requesting $42.8 
billion in new budget authority for veterans’ programs. 

Throughout my professional life, most recently as Secretary of the Army, I have 
witnessed the urrique contributions of our men and women in uniform. ’Their sactificee have 
kept us free, secure arrd prosperxxia. I am privileged to have been asked to help keep the 
Nation’s promise to the veterans of many different eras for their very special contributions to the 
United States. 

Working with Congress over the past five years, VA has tom down bureaucratic barriers 
between veterans and their health care and compertsation benefits, has reorganized its health 
care system, and has revised eligibility rules to best meet the needs of our veterans. VA right- 
sized, cut back, did more with less, and reallocated resources to accommodate the changing 
needs of those we serve. VA is making good on our promise to the Nation’s veterans in the 21“ 
century. 

My goal will be to keep VA on this aggressive course. As we approach the new 
millenium, we will work to ensure the improved delivery and accuracy of compensation and 
pension benefits, continue the transformation of our health care system, and fully integrate the 
Department’s organizational elements into ‘One VA.‘ Our systems must operate in unison and 
our focus must be on the veteran. VA has the talent and the will to accomplish these goals. To 
ensure our success, we must provide a workplace free of discrimination and harassment In all 
forms. Employees must be recognized for their Innovation and be provided the appropriate 
tools for their work. 

Our budget request builds on our previous accomplishments and positions us for the 
future. Highlights of our proposal by major component are: 

• Medical Cate . The budget provides $17.7 biHion (includes $700 million in medical 
collections), to provide medical care to eligible veterans. By continuing to improve the 
delivery and access of outpatient care, the Department will open 71 new outi^ent clinics 
and treat 134,000 more veterans in 1999 than in 1998, a four percent increase. The 
Medicare demonstration program is again recommended by the Administration. 

• Montgomery Gl Bill and Readjustment Benefits . The budget proposes to increase 
mandatory Montgomery Gl Bill education benefits by 20 percent, or $191 million, in 1999 - 
the most significant increase in benefits since the program’s inception. The budget also 
proposes an increase of $100 million ($500 million over five years) in VA’s readjustment 
benefits account to reimburse Department of Labor (DOL) programs to train, retrain, and 
assist veterans to find employment (Vietnam era). Since almost 30 percent of adult males 
are veterans, this would be aimed at helping older, displaced workers. 

• Medical Research . The $300 million request includes a ten percent increase over the 1998 
enacted level for research into illnesses affecting veterans and the general population. This 
program is included in ‘The Research Futvl for America.’ 

• Veterans Benefits Administration . The budget provides $806 million, $52 million over the 
1998 enacted level, a seven percent increase, to ensure the smooth delivery of 
compensation, housing, education, pension and insurance benefits to veterans. 

• National Cemetery System . The budget requests $92 million. $8 million above the 1998 
enacted level, to operate the National Cemetery System. At this level, the Department will 
open four new cemeteries during the next two years - a number unprecedented since the 
end of the Civil War. 

• Smoking Cessation . The budget proposes to establish a $87 million smoking cessation 
program for veterans who began to smoke during military service. 

Further details on our FY 1999 request are as follows. 

Provide Quality Healthcare 

Dramatic change has occurred in the veterans healthcare system in the past three 
years. Our primary consideration is providing quality healthcare to as many patients as 
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possible. We also must contimie to emphasize our goals of achieving greater value for the 
expenditure of healthcare dollars, and we are committed to reaching our other strategic goals. 
Some of our strategies may be similar in principle, or practice, to what other healthcare 
organizations are doing to become more efficient and effective, but our efforts must be 
understood within the context of VA's special mission of serving veterans, many of vWiom have 
unique medicai conditions not well suited to 'market-based' strategies. We are aiso dedicated 
to educating the next generation of healthcare providers and researching solutions to some of 
healthcare's most perplexing problems. 

One of VA's key strategic objectives is the enhancement and system-wide 
standardization of quality. Through the integration of strategic planning, performance 
management and financial goals and targets, VA has organized a system of coordinated 
healthcare delivery focused on continuous quality improvement that is patient-oriented, 
ambulatory care-based and results driven. Better care management is one of the major 
strategies that will transform the healthcare delivery system to treat patients in the most 
appropriate setting. Use of primary care providers/teams to coordinate health services is 
already enhancing quality and the cost-effectiveness of care. As we continue to perfect 
functional performance measures, management and patients will be able to assess whether or 
not high quaiity healthcare has been achieved. We continue to emphasize the importance of 
employing new technology and education arxi research capabilitias to increase efficiencies, 
reduce costs, and enhance quality of healthcare provided to veterans. We beliava this strategy 
will preserve the viability of the healthcare system well iirto the next century and prepare VA to 
continue to meet the diverse healthcare needs of the veteran population, especially the special 
needs of those groups of veterans for whom VA is the haHmark provider or who cannot afford 
other healthcare options. The reinvented VA system is on its way to becoming a model for 
future integrated healthcare systems, public and private. 

Emphasize a Buainess-llks Approach to HsaHheare 

VA will continue the course sat in 1998, emphasizing and supporting a dynamic 
business-minded approach to healthcare delivery within a framework of quality. Retention of all 
medical collections and user fees will add tangible incentives for our employees to enhance 
customer service. The opportunity for additional patients to choose VA has the potential to 
improve the return on the VA infrastructure investment made by the taxpayer and to maintain 
the health of the VA healthcare system. We will continue to distribute medical care resources 
under the Veterans Equitable Resource Allocation (VERA) system. The financing of additional 
workload in 1999 reflects our ability to serve more veterans with their care financed by a 
system-wide unit cost reduction achieved by increased emphasis on primary care services. 

VA will expand and improve healthcare delivery without any increase in appropriated 
funds above the current 1998 enacted level for Medical Care. Resources include the Medical 
Care account's annual appropriation ($17 billion), sharing and other reimbursements ($147 
million), and the Medical Cara Collections Fund ($677 million). We expect to provide quality 
healthcare to more than 3.4 million unique patients, including 3.0 miHion veterans, an increase 
of approximately 134,500 unique patients. The new funding level should support almost 
695,000 inpatient episodes and 37 million outpatient visits. 

Starting in 1998, VA committed to the goals of reducing per-patient cost for healthcare 
by 30 percent, serving 20 percent more veterans, and increasing alternative revenue sources to 
10 percent of all medical Care funding by 2002. This five-year projection assumes FY 1998 
authorization of Medicare subvention, successful pilot testing, and expansion nationwide. It is 
important to emphasize that the per unique patient price reduction of 30 percent is dependent 
upon the workload increase of 20 percent. This dynamic allows VA to spread its fixed cost 
across an expanded workload base. 

improving Benefits Delivery 

We have made a strong commitment to improving compensation and pension claims 
processing through better management and development of a Balanced Scorecard for 
measuring progress. Using five core measures -customer satisfaction, speed, accuracy, unit 
cost, and employee development and satisfaction — Veterans Benefit Administration (V^) will 
upgrade the delivery of benefits and services to veterans and their families. In pursuing the 
Balanced Scorecard, VBA will establish new management information systems and revise 
existing ones. This will be accomplished in a manner that is consistent with our departmental 
efforts to generally improve information content management. Some current performance 
measures and targets will change as new systems are implemented with new data consistent 
with the Balanced Scorecard. Eventually, VBA will use a data-driven Balanced Scorecard to 


2 



85 


link eftoctivs strategic planning and performance management with annual budget requests and 
truly becorrw a data-driven organization. 

This budget requests $22.6 million to continue VBA’s Business Process Reengineering 
(BPR) initiatives aimed at producing significant improvements in processing compensation and 
pension claims over the next few years. We are also requesting additional funds to fully 
automate our education assistance payments for veterans and their dependents, making it 
much more convenient for them and less costly to the taxpayer. We are requesting increases 
for other program enhancements aimed at providing better service for veterans at reduced cost, 
including creative use of irrformation technology and expanded training opportunities. 

Ensure a Lasting Tribute for Vatsrans and Family Members 

We project that annual veteran deaths in the U.S. will increase over 14 percent, from 
525,000 in 1996 to 601,200 in 2003. Annual veteran deaths are expected to peak at 620,000 in 
2008. As the number of deaths increase, the National Cemetery System (NCS) projects 
increases in the number of annual interments from 71,786 in 1996 to 104,900 in 2008. 

Our request for the NCS continues to position VA to meet these future requirements. 

The budget includes funding and personnel to continue the activation of four new cemeteries 
during the next two years - an increase unprecedented since the end of the Civil War. 

State veterans cemeteries are a complement to VA’s system of national cemeteries and 
have an important role in meeting future burial demand. To foster an enhanced partnership 
with the states, as proposed last year, legislation is under consideration to amend 38 U.S.C. 
2408 to' encourage the establishment, expansion, and improvement of State veterans 
cemeteries by increasing the maximum Federal share of the costs of construction from SO 
percent to 100 percent. The legislation would also permit Federal funding for up to 100 percent 
of the cost of initial equipment for cemetery operations. States would be responsible for 
providing the land and paying all costs related to the operation of the state cemeteries and for 
subsequent equipment purchases. 

Improve Performance-Based Budgeting 

The Government Performance and Results Act is the primary vehicle through which we 
are developing more complete and refined strategic goals and performance information. This 
will allow us to better determine how well VA programs are meeting their intended objectives. 
We are continuing to move our focus away h'om program inputs and toward program results. 

During FY 1997, we published our initial strategic plan under the Results Act. This plan 
covers FY 1998 through FY 2003 and was submitted to the Congress in September 1997. The 
strategic plan is structured around two themes — Honor, Cara end Compensate Veterans in 
Recognition of their Sacrifices for America; and Management Strategies. The first theme 
addresses the strategic goals for VA programs through which benefits and services are 
provided. The second presents process-oriented strategies that will help VA operate as “One- 
VA' — a unified organization delivering seamless service to veterans with a focus on providing 
world-class customer service, ensuring a high performing workforce to serve veterans, and 
providing the taxpayer maximum return on investment. The Departmental goals and objectives 
in the strategic plan are the driving forces for budget formulation and performance planning. 

We have also completed our first performance plan under the Results Act. This plan 
contains specific perfbnnance goals, performance measures, and target levels of performance 
within each program that support the broader general goals in the strategic plan. We have 
integrated the FY 1999 performance plan into our budget request to begin to draw a closer 
relationship between resources and performance. 

We will continue to strengthen our strategic management process during FY 1998 by 
developing improved outcome-oriented goals and performance measures (particularly for the 
benefits programs) and developing a prioritized schedule of program evaluations that will assist 
us in determining how well our programs are meeting their intended objectives. 

I will now briefly summarize our 1999 budget request by program. 
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Medical Proorattis 
MEDICAL CARE 

The 1999 request recognizes that dramatic changes have occurred in the veterans 
heaithcare system over the past three years. Commitment to improving the quality of 
healthcare and to maintaining a standard of quality is a key strategic objective. VA has 
implemented a new national network management stnjcture. Duplicative administrative 
functions and clinical services are being consolidated and geographically proximate facilities are 
being integrated. Resources are being shifted from inpatient care, which was specialty 
focused, to primary care delivered on an outpatient basis. It is the continuation of aggressive 
business-minded approaches coupled with a clear understanding of healthcare priorities that 
has allowed VHA to come so far so quickly and which will allow continued progress in 1999. In 
the four years to follow, VA is committed to its 2002 targets reducing per-patient healthcare 
costs by 30 percent, providing quality health care to 20 percent more veterans and increasing 
the portion of the operating budget obtained from third party medical collections and other 
alternative revenue sources to 10 percent. 

The allocation of medical care resources under the Veterans Equitable Resource 
Allocation (VERA) complies with Public Law 104-204, ensuring that veterans across the country 
have fair and equal access to VA healthcare. The Eligibility Reform Act, Public Law 104-262, 
affords a great opportunity to provide improved healthcare value to current users; expand the 
number of users; attract new revenue generating customers who bring insurance or Medicare 
payments with them; and, provide value to taxpayers. 

This budget is a continuation of the Administration's policy, established last year to 
stralght-llne appropriation requirements through 2002 along with retention of expanded medical 
collections, anticipated passage of Medicare subvention, increased sharing revenues, and 
anticipated improved management efficiencies. 

The Balanced Budget Act of 1997, Public Law 10S-33, allows VA to retain all collections 
from third parties, copayments, per diems, and certain torts after June 30, 1997. These 
collections are deposited in the new Medical Care Collections Fund (MCCF) and beginning, 
October 1 , 1 997, were available for transfer to the Medical Care appropriation to remain 
available until expended. As estimated from individual network plans, MCCF will transfer 
collections of $677 million to the Medical Care account in 1999 to support veterans’ healthcare, 
an increase of 13 percent. 

VA is enhancing its customer focus. The department Is measuring customer 
satisfaction and timeliness of services, and comparing our quality measures to community 
standards. VA is committed to the enhancement and system-wide standardization of quality. 
Additional staff from within the budget for the Office of the Medical Inspector reflects a 
commitment to improving healthcare quality in VA facilities. These staff will conduct 
Investigations, site visits, reviews, and other evaluations of quaftty of care issues. 

The Administration supports enactment of a demonstration program in 1998 to test the 
feasibility of ‘Medicare subvention', i.e., - collecting from Medicare for healthcare services 
provided to Medicare eligible, higher Income veterans without compensable disabilities. The 
advantages of this initiative are that: veterans will have more options in selecting a quality 
healthcare provider closer to where they reside; Medicare will be billed at costs which will be 
lower than the private sector: and VA will be able to use underutilized capacity to provide 
healthcare to Medicare-eligible veterans. The Administration will work with Congress to ensure 
passage of the Medicare subvention pilots this year. 

To promote more efficient management of resources, VA proposes a change in the 
appropriation language that provides for a two-year spending availability for up to 8.3 percent of 
resources made available. This percentage is equivalent to approximately one month of 
spending authority. This proposal promotes more rational spending aligned with business-type 
decisions, recognizes the need for management flexibility during this period of significant 
change, and reflects the GPRA concept of integrating budget decisions with planning. 

SMOKING CESSATION 

The Administration is requesting authorization of a five-year smoking-cessation program 
for any honorably discharged veteran who began smoking in the military. Private providers, on 
a per capita basis, will deliver the program to the extent that resources are available. Once this 
program is authorized, the Administration will submit a budget amendment requesting an 
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appropriation of $87 million for this now activity. A legislative proposal to authorize this program 
will be transmitted in the near future by the Administration. It is estimated that between 1 .3 
million and 2.6 million Veterans would avail themselves of this valuabis program over the next 
five years. 


MEDICAL AND PROSTHETIC RESEARCH 

Funding for Medical and Prosthetic Research is proposed as part of the Research Fund 
for America. This proposal highlights the Administration's priority to support needed and 
sustained investments in important Federal research programs on a deficit neutral basis. A 
total of $300 million will support over 1,795 high priority projects and VA research's general goal 
to meet the needs of the veteran population and contribute to the Nation's knowledge about 
disease and disability. VA research will continue to focus on designated research areas that 
are of particular importance to our veteran patient population including: Gulf War illnesses, 
aging, chronic disease, mental illness, substance abuse, and sensory loss. 

The additional $28 million requested will allow continuation of ongoing programs and the 
start of major research initiatives that take advantage of VA's unique assets in clinical outcomes 
and rehabilitation research and our large integrated healthcare s^em. The first of the 
initiatives win establish a new Quality Enhancement Research Initiative (QUERI) to accomplish 
unprecedented collaboration between research, policy and performance, patient care and 
informatics. Target areas for this initiative include prevalent condHions, such as, cancer, 
prostate disease, depression and consequences of chronic spinal cord injury. Other initiatives 
will focus on medical therapy and surgical treatments of Parkinson's Disease; rehabilitative 
research in the areas of vision and hearing, aging with a disability, and prosthetics: and 
prevention of complications of Type II Diabetes Mellitus. In these areas, no other federally 
supported clinical or research entity can initiate or complete such critical and ambitious 
research activities on behalf of America's veterans. 

MEDICAL CARE COLLECTIONS FUND 

The enactment of Public Law 105-33 established the Medical Care Collerdlons Fund 
(MCCF) and enabled VA to retain third party recoveries arxl other copayments from the 
provision of healthcare services and to use those resources to provide additional care to 
veterans. In an era of government efficiency, where fewer federal dollars are being spent to 
provide more services effectively, MCCF will allow the VA to have the necessary flexibility to 
produce more funding through user fees while maintaining no increase in appropriated funds. 

In 1999, VA expects to increase collections by 13 percent from the previous year to a 
total of $677 million. To improve recoveries, MCCF is focusing on consistent utilization of 
existing billing and collection software; better documentation of detailed clinical and cost data 
on insurance bills: implementation of billing rates based on reasonable charges; and continued 
development of automated recovery processes. 

Benefits Programs 

VA benefits programs provide assistance to veterans in recognition of their service to 
their country and to aid their transition to civilian life. We provide compensation payments to 
veterans who suffered disabling illnesses or injuries as a result of military service and to 
survivors of those who died from senrioe-connected causes; pension payments to needy 
disabled wartime veterans and the needy survivors of wartime veterans; education and training 
assistance to active duty personnel and to veterans to help them readjust to civilian life; 
vocational rehabilitation and counseling assistance to help disabled veterans obtain 
employment; credit assistance to enable veterans and active duty personnel to purchase and 
retain homes: and life insurance. Delivery of these benefits must put veterans first, foster 
partnerships between VA and veterans arxl their service representatives, exploK advances in 
information technology and training, and place management focus on desired customer service 
improvement as well as efficiency. 

The Administration is requesting $21.9 bittion to support FY 1999 compensation 
payments to 2.4 million veterans, 305,000 survivors arxl 2,(100 children of Vietnam veterans 
who were bom with spina bifida, and to support pension payments to 390,000 veterans and 
283,0(X} survivors. The mandatory appropriation request includes the estimated ccst of 
providing compensation for disabilities and deaths attributable to tobacco usage during military 
service estimated at about $17 billion over five years. VA's General Counsel has determined 
that under current law, service connection of a disability or death may be established if injury or 
disease resulted from tobacco use in the active military service. VA already has received and 
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begun to adjudicate tobacco-related disability and death claims. The budget proposes 
legislation to disallow benefits for these disabilities or deaths attributable to diseases which 
began after military service and after any applicable presumptive period, and based solely on 
tobacco use during military service. Discretionary resources in the budget assume enactment 
of this legislation. 

We are also proposing in this budget a 2.2 percent cost-of-living adjustment (COLA), 
based on the projected change in the Consumer Price Index, to be paid to compensation 
beneficiaries, including spouses and children receiving Dependency and Indemnity (DIC) at an 
estimated cost of $287 million in FY 1999. Proposed legislation is included to pay full disability 
compensation benefits to Filipino veterans and DIC to their survivors residing in the U.S. 
cunontly receiving these benefits at half the level that U.S. veteran counterparts receive. The 
cost of the proposal will be approximately $5 million a year, for a total of $25 million over five 
years. 


This budget request also reflects a need for an additional $550 million for the FY 1998 
Compensation programs. The COLA that took effect December 1 , 1997, is responsible tor 
$303.4 million of this increase. The remainder is primarily attributable to higher than expected 
increases in average benefits, with an increase of veteran cases as well as the inception of 
compensation benefits and vocational training for children of Vietnam veterans who were bom 
with spina bifida. Several factors contribute to the increase in the average benefit payments. 
Among them are (1) the processing of older cases as emphasis on reducing backlogs 
continues, which generates significant retroactive benefit payments; (2) increases in the 
number of service-connected disabilities claimed and granted to veterans: and (3) higher than 
expected average benefit payments to Vietnam and Gulf War veterans. These changes, along 
with estimated tobacco-related claims, result in the increase over the original budget estimate. 

An appropriation of $1.2 billion is requested for the Readjustment Benefits program to 
provide education opportunities to veterans and eligible dependents and for various special 
assistance programs for disabled veterans. Education benefits will be provided for about 
482,000 trainees in 1999 Including 310,000 training under the Montgomery Gl Bill. This request 
includes funds for the annual Consumer Price index adjustment (estimated to be 2.0 percent 
effective October 1. 1998) for education programs. Legislation is proposed in this budget that 
will provide a 20 percent rate increase for the Montgomery Gl Bill education program as well as 
for survivors' and dependents' education programs. This legislation will also propose additional 
funds in the amount of $100 million to be used for veterans training programs administered by 
the Department of Labor (DOL) under Part C of the Job Training Partnership Act. The 
estimated five-year cost of the rate increase and the reimbursement for DOL training programs 
is $1.5 billion. 

This budget proposes legislation to eliminats authority to finance the sale of acquired 
properties (establish vendee loans) to the public. VA acquires properties incident to the 
foreclosure of guaranteed loans. Properties can be sold for cash (bonowers obtain their own 
financing), but in 80 percent of the cases VA finances the sale by establishing a mortgage loan 
receivable. The establishment of vendee loans and their subsequent sale extends VA's liability 
for many years. By selling all properties on a cash basis, future expenses due to foreclosure of 
pooled vendee loans will be eliminated. If enacted, this proposal is estimated to save a total of 
$42.2 million over five years. 

VA is also proposing legislation to charge lenders a fee of $25 for each VA loan that is 
guaranteed. The fees would be earmarked for use in developing, maintaining, and enhancing a 
VA Loan Information System that would interact with the information systems used by lenders 
to make and service VA- guaranteed loans. Amounts collected will be deposited in the Supply 
Fund. VA may charge this fee for four years, not to exceed a total of $1 5 million. 

Legislation is proposed as well to establish a reserve, from appropriated funds, to fully 
fund the ‘H' program (certain disabled veterans within the National Swvice Life Insurance 
program) and allow for the payments of future dividends. This legislation will require an initial 
transfer to the National Service Life Insurance fund of $4.5 million in 1999. The $4.5 million 
appropriation will be offset to the extent that annual appropriations to the Veterans Insurance 
and Indemnities appropriation to cover the costs associated with the ‘H’ program will no longer 
be necessary. 


GENERAL OPERATING EXPENSES 

A total of $849.7 million is requested for the General Operating Expenses (GOE) 
appropriation in 1999. This funding level, combined with $160.2 million of administrative costs 
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associated with VA's credit programs (funded in the loan program accounts under credit refomt 
provisions), $11.3 million in reimbursements from the Compensation and Pensions account for 
costs associated with the implementation of the Omnibus Budget Reconciliation Act of 1990 as 
amended, and $38.9 million from insurance funds' excess revenues, together with other 
reimbursable authority, will provide $1 .224 billion to support operations funded in the GOE 
account. 


Veterans Beneflts Administration 

The 1999 budget request for the Veterans Benefits Administration (VBA) of $651 million 
will support an average employment level of 11,221, which is 125 PTE's below the 1998 level. 
Much of the PTE decrease, however, relates to moving 80 PTE to the Pranchise Pund for the 
Debt Collection Activity, and to reductions In the overhead, administrative support areas. 
Employment for direct processing of compensation and pensions claims inaeases by 140 PTE 
over 1998 within this total. This request, combined with $155.5 million associated with credit 
reform funding, will result in an increase of $52.5 million in discretionary appropriated funding 
over the 1998 level. 

This budget reflects VBA's progress in implementing the requirements of the 
Government Performance and Results Act (GPRA). The integration of plans, resources and 
performance measures Is constantly being improved. The 1999 budget reflects improvements 
over last year's version and will change further as our new team revises Indicators and goals 
and establishes new ones. 

There are several initiatives which, taken as a whole, comprise our new vision for 
processing compensation and pension (C&P) claims. Among those Included in this request are 
the conversion to senrice centers, or the organizational and physical combination of 
Adjudication and Veterans Services Divisions at each of the 57 regional offices, Once 
completed, enhanced customer satisfaction as well as Improved processing will follow. Also 
requested are funds for the pre-discharge exam initiative that provides an outreach effort prior 
to separation from the senrice at major sites across the United States. This is a critical element 
of the reengineered C&P vision for the performance of claims development, disability 
examination, and preparation of rating decisions for senrice persons awaiting discharge from 
active duty. 

This budget also reflects funding for finalization of the ongoing geographical 
consolidation of loan processing and loan service and claims functions from 45 offices to nine 
Regional Loan Centers (RLCs). Consolidation will result in Improved senrices to veterans at 
reduced costs through greater efficiency and economies of scale. Service to lenders will 
improve through greater consistency and responsiveness. This consolidation is expected to 
generate nearly $43 million in savings through 2003. Funds are also included to deploy a new 
Property Management Local Area Network (PLAN) System. Real property acquired by VA as a 
result of guaranteed loans requires management and disposal. Automated Information support 
will be provided to promote the rapid acquisition and sale of properties in order to maximize 
recovery of the government's expenditures. 

Other funds are also included to continue information technology initiatives that will 
support the needs of a reengineered environment. Education processing will benefit from 
completing installation of imaging technology into the VBA environment, reducing the 
dependency on paper documents and improving timeliness and accuracy of claims processing. 
Additionally, education systems will be modified to take full advantage of the efficiencies gained 
from recent technological advantages. The payment processing system for the Montgomery Gl 
Bill - Selected Reserve program will continue to be developed in 1999 and serve as the 
foundation for all future education redesign efforts. VBA will also replace the current system of 
manual processing with an expert system and replace the current system of delivering monthly 
benefit checks to veterans by mail with either a voucher to be drawn through electronic benefits 
transfer or electronic transfer of funds directly into their bank accounts. 

Another initiative will Improve timeliness and quality of service while reducing costs for 
the insurance program. Paperless processing in this business line will require an imaging 
system be installed to provide electronic storage of insurance records and on-line access. 
Creation of a large database of imagdd beneficiary forms will allow the retirement of almost 2.5 
million insurance folders. 
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NATIONAL CEMETERY SYSTEM 

The National Cemetery System (NCS) proposes a budget of $92 million. This represents 
an increase of $7.8 million over the 1998 level. The funding Increase over last year's level is for: 1) 
workload increases at the Tahoma National Cemetery In the Seattle. Washington, area; 2) the 
continued activation of three new national cemeteries In Chicago. Illinois: Dallas, Texas: and 
Saratoga, New York: 3) the partial activation of a new national cemetery in the Cleveland. Ohio 
area: 4) the Increased cost of the Integrated Data Communication Utility (IDCU) system conversion: 
and 5) for Inflation and employee payroll costs. 

General Administration 

A total of $1 99 million is requested for the Office of the Secretary, five Assistant 
Secretaries and three VA-level staff offices. This request, combined with $4.7 million 
associated with credit reform funding, will result in a total resource level of $203.8 million. 

Equal Employment Opportunity 

During 1998, VA has restructured its Equal Employment Opportunity (EEO) complaint 
process. The 1999 budget reflects the creation of two new offices to handle EEO complaint 
Intake, processing, and adjudication. The Office of Resolution Management (ORM) was 
created within the Office of Human Resources and Administration. In addition, the Office of 
Employment Discrimination Complaint Adjudication (OEDCA) was formed. This function will be 
located in the Office of the Secretary 

For 1999, funding for the new offices wilt be handled entirely on a reimbursable basis 
except for that portion of their operations performed for staff offices within the General 
Administration activity of the GOE appropriation (where ORM and OEDCA are housed) 
General Administration funds that supported the previous Equal Employment Opportunity 
process for VHA, VBA. NCS and the Office of the Inspector General have been moved to their 
respective budgets for 1999. Reimbursements are calculated on a per case basis. 

Shared Service Center 

The 1999 budget reflects the phased expansion of the Shared Service Center (SSC) to 
encompass additional VA employees and sites. The SSC will centralize payroll processing and 
personnel information. For 1999, the SSC is requesting $26.6 million in reimbursement authority 
from other VA organizations. 


Board of Vetaraits' Appeals 

The Board of Veterans’ Appeals (BVA) will continue to pursue ongoing administrative 
productivity enhancement initiatives involving both automated and manual procedural changes. 
In 1998 arid continuing Into 1999, BVA expects to Increase electronic exchanges of Infonnatlon 
with VBA and thus Improve data currency and decrease administrative handling. BVA 
continues to work to reduce the time It takes veterans to receive decisions on appeals. A total 
of $40 million Is requested for the Board In 1999. 

Policy and Planning 

The Office of Policy & Planning Is requesting $11 million In 1999. Funding Is provided 
for program evaluations ($2 million In 1999), establishment of an Office of the Chief Actuary ($2 
million In 1999), and the National Sunrey of Veterans II ($1 million In 1999). This request builds 
upon funds provided by Congress in 1998 for these activities. 

Office of General Counsel 

The Office of General Counsel (OGC) Is requesting $38.8 million In budget authority to 
support its operations In 1999. The 1999 request is $2.2 million above the 1998 current 
estimate. These additional funds will allow the General Counsel to maintain Its current level of 
operations plus allow It to address the growing backlog at the Court of Veterans Appeals and 
field offices. 


Offica of Management 


The Assistant Secretary for Management is requesting $49.4 million In budget authority 
In 1999. This request Includes $900 thousand for an implementation strategy for the 
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replacement of the VACO Campus LAN. This strategy will focus on immediate short-term 
solutions to keep the system viable and long-term solutions that will allow the VACO community 
to have a dependable, reliable, and fully functional LAN network. 


OFFICE OF INSPECTOR GENERAL 

The 1999 request of $32.7 million includes funding for the Inspector General to continue to 
focus its efforts on high pay-off areas deemed most vulnerable to fraud, waste, inefficiency, and 
mandatory coverage areas such as audits of VA's financial statements. 

Capital Planning 

With the recognition of the need to improve its capital planning process, VA has initiated 
a process to ensure that major capital Investments are based on good business decisions, tie to 
Departmental strategies and goals, and represent the best return to the taxpayer. 
Representatives from top management, in the form of the Capital Investment Board (CIB), 
make strategic decisions about capital expenditures. This is an evolving process that also 
fosters a 'One-VA' approach to the use of capital funds by facilitating dialogue about major 
construction projects, leases, information technology, and major equipment purchases across 
VA management. 


CONSTRUCTION, MAJOR PROJECTS 

A total of $97 million is requested for the Major Construction program. The Major 
Construction request would fund a clinical consoiidation/seismic project at Long Beach. 
California, a seismic corrections project at San Juan, PR. and columbarium projects at Ft. 
Rosecrans (Califomia) and Florida National Cemeteries. AddHional funds are requested to 
remove asbestos from VA-owned buildings and to support advanced planning and design 
activities. 


CONSTRUCTION. MINOR PROJECTS 

A total of $141 million is requested for the FY 1999 Minor Construction program. The 
request includes $123 million for Veterans Health Administration projects. Of this amount. 
$68.9 million is targeted for the outpatient care and support category. This will enable VA to 
continue its commitment to provide primary and preventive care. Additionally, $32.5 million is 
for inpatient care and support. This category includes projects that improve the patient 
environment, such as providing private and semi-private rooms. A total of $14 million is also 
included for the National Cemetery System. Furrds in the amount of $2.4 million are requested 
for the Veterans Benefits Administration. Staff Office and Emergency projects are provided 
$1 .6 million. 


PARKING REVOLVING FUND 

VA is requesting authorization of $13 million for a parking garage in Denver. Colorado. 
No additional funding is required as this project would be funded from unobligated balances 
currently available. 

GRANTS FOR THE CONSTRUCTION OF STATE EXTENDED CARE FACILITIES 

The FY 1 999 request of $37 million for the Grants for the Construction of State 
Extended Care Facilities will provide funding to assist States to establish new. or renovate 
existing nursing homes and domiciliaries. 

GRANTS FOR THE CONSTRUCTION OF STATE VETERANS CEMETERIES 

The FY 1999 request of $10 million for the Grants for the Construction of State Veterans 
Cemeteries will provide funding to assist States to establish, expand, or improve State veterans 
cemeteries. 

Legislation is again proposed to increase the maximum Federal share of the costs of 
construction from 50 to 100 percent. This legislation would also permit Federal funding for up 
to 100 percent of the cost of initial equipment for cemetery operation. The State would remain 
responsible for paying all costs related to the operation of the state cemeteries, including the 
costs for subsequent equipment purchases. 


9 
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Clo«lnfl 

Mr. Chairman, the challenges before us are great but our dedication and commitntent to 
ensuring the best possible care and service to our Nation's veterans are greeter. We owe our 
veterans the best service we can provide. I look forward to working with you and the members 
of this Committee to meet these challenges. 


10 
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THE HONORABLE JOSEPH P. KENNEDY, III 
Opening Statement 
Veterans Affairs Budget Hearing 
February 12, 1998 

Thank you, Mr. Chairman. What I care about is what our 
nation's veterans think of the VA budget request. They tell me the 
same thing they have said for the last few years - they are unhappy 
about the funding request for their health care, they believe the federal 
government doesn't consider veterans to be a priority, and they are 
fhistrated with the appeals process. 

So I appreciate the opportunity to hear the veterans speak today. 

I want to welcome representatives from the Paralyzed Veterans of 
America, Disabled American Veterans, AMVETS, VFW, American 
Legion, and Non Commissioned Officers. I also welcome Judge 
Nebeker of the Court of Veterans Appeals and A1 Borrego from the 
Department of Labor's VETS program. 

Regarding the budget, I am glad VA has requested increases in 
the budget for the Montgomery Gl bill and Readjustment Benefits, for 
Medical Research, for the Veterans Benefits Administration, and for 
the National Cemetery System. But I am deeply troubled that VA is 
cutting comers in health care to the tune of $40 million. 

That's why veterans believe the government doesn’t consider 
them to be a priority, because we’re back at the same process of 
needing at least $17.7 billion for health care, but VA is requesting Just 
$17 billion in appropriations, and planning to rely on the Medical Care 
Collections Fund to bring in the extra $700 million. 

Mr. Chairman, our Committee should get together and fight for 
all health care funding to come in a ppropriated dollars . The extra 
$700 million we’re trying to collect from private health insurers 
should be a su pplement to the appropriated dollars. Our veterans 
deserve the highest quality health care from VA. The problem with 
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Medical Care Collections, as VA has admitted, is we don’t know how 
much money will come in, and when. So the veterans are feeling 
shortchange, and rightl\ so. The medical care collections program 
simply has not yet pro\ en itself 

And VA is rel\ ing on this at a time when the VA health care 
budget isn’t keeping up with inflation. I know the veterans’ service 
organizations believe we should appropriate at least $18.8 billion for 
veterans’ health care. They are asking for this figure because they get 
direct feedback from the veterans about their experience with VA 
health care. The veterans think VA’s health care budget request is 
way too low. 

Mr. Chairman, our veterans risked their lives in war, and I think 
we need to play hardball to get the health care funding our veterans 
need in fully appropriated dollars. To add insult to injury, the 
veterans are hearing ail of this talk about how we should spend a 
budget surplus. But they tell me they never hear anyone say we 
should put more funding into veterans’ health care. If we don’t fight 
for them, we will really do them a disservice. 

Second, Mr. Chairman, I am against VA’s proposal to prohibit 
service connection for smoking-related disabilities, even if a veteran 
started smoking while at war. Mr. Chairman, I urge all Members of 
Congress to oppose this bill. What’s worse, the veterans are outraged 
by what the government intends to do with the money. They expect 
to save $17 billion over S years if this bill were to pass. However, 
only $1.3 billion is earmarked to go to VA programs, while the other 
$15.5 billion is up for grabs anywhere within the federal budget. 

Mr. Chairman, that is an outrage. If that bill were to pass, and 
I’ll work hard so it doesn’t, then our veterans deserve to get all of the 
savings, not a measly portion of them. 

Mr. Chairman, I could comment on the other aspects of the 
budget, but I need to turn to the appeals process. Veterans are 
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frustrated over a few key points that I think we need to go in and fix. 

First, when a veteran makes an appeal to the U.S. Court of 
Veterans Appeals, it takes an extraordinary amount of time for a 
decision to be made. The average time is about a year. When you 
are a veteran needing an appeal regarding compensation, for instance, 
a year is a long time to wait. 

I’m told the problem is that the Court keeps granting VA one 
30-day extension after another before the case comes before the Court. 
Mr. Chairman, for the veterans’ sake, the Court needs to put its foot 
down with VA and stop granting ail of those extensions. 

Next, their are only 7 judges on the Court. Since it began in 
1988, they all have 15-year terms, which means they’ll all retire at 
about the same time. >^at does that mean for the veterans? It means 
they will go to Court someday and face new Judges with no 
experience. Mr. Chairman, we owe it to our veterans to offer the 
judges an early retirement option. This will stagger their retirement, 
and give the veterans a chance to face experienced judges while new 
judges are coming on board. 

Finally, Mr. Chairman, I’m told that the Court has a tendency 
not to overturn VA decisions denying a veterans’ claim - that the 
Court tends to send back a finding to VA instead of ruling in favor of 
the veteran. For instance, the Court might review a decision that the 
Board of Veterans’ Appeals makes, and then send it back, because the 
Court thinks a veteran didn’t get the proper medical exam. 

Mr. Chairman, the Court of Veterans Appeals should stop 
sending decisions back. Not only does that clog up the appeals system 
- which drives our veterans crazy - but the Court should simply stop 
sending cases back to VA, and start to rule in favor of giving the 
veterans the benefits they are appealing for. 


Thank You, Mr. Chairman. 
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statement by Rep. Luis V. Gutierrez 
Committee on Veterans' Affairs 
U.S. House of Representatives 
February 12, 1998 


Thank you Mr. Chairman. 

I feel strongly that the Administration's fiscal year 1 999 budget 
proposal for veterans medical programs is entirely inadequate. 

Once again, veterans health care spending is flatlined at the 
same level as the previous year. 

Once again, the resources brought in from third-party collections 
are substituted for appropriated dollars and not used to 
supplement and ensure that all veterans receive the health care 
they have earned and deserve. 

Once again, we are betting the future health care needs of 
veterans on theoretical projections, untested formulas and 
untried schemes. 

So, we, the members of this committee, once again must take 
action to guarantee that our nation's obligations to the veterans 
community are honored. 

Last year, this committee unanimously recommended that $475 
million be added to the Administration request for veterans 
health. This was the responsible action to take and I commend 
my colleagues for their foresight. 

This year we must follow these steps again. 

I strongly believe that we must fund veterans medical care 
programs entirely through direct appropriations. 

Third-party and if possible medicare collections should augment - 
- not replace - regularly appropriated revenues. 

The VA estimates that $677 million dollars will be collected from 
non-appropriated sources. This is an estimate. We have no 
clear idea how much will actually be collected. 

I urge the members of this committee to recommend to the 
Budget Committee and to appropriators that we not gamble with 
veterans health care. We must allocate $677 million from the 
treasury and not risk the health care of those most in need. 



I would also like to emphasize my support for the position of the 
veterans community as contained in the Independent Budget 
regarding the Administration's proposal to deny benefits for 
disabilities resulting from tobacco use in military service. 

The debate about whether smoking is an individual choice is 
important and valid. However, as I stated at last week's 
hearing, it seems that the Administration is contradicting itself 
with this legislation. 

The Administration budget relies on revenues obtained through 
a comprehensive tobacco agreement to fund many important 
programs. The agreement would hold the tobacco industry 
responsible for the medical ailments caused by its products. 

In the same budget however, the Administration is discounting 
our government's responsibility to recognize its role in 
contributing to the tobacco addiction of men and women who 
served in the armed forces. 

On one page of the bugdet, the Administration is telling the 
tobacco industry that it shares responsibility for the health 
consequences of smoking. On another page of the same 
budget, the Administration is telling veterans that they alone 
should bear the consequences of smoking. 

We cannot have it both ways. 

I welcome the increased funding provided in the Administration's 
budget for medical and prosthetic research, the Montgomery Gl 
education programs and job training. Nevertheless, the proposed 
manner of funding, through the denial of benefits to veterans for 
tobacco related illnesses is highly questionable. 

Mr. Chairman, once again , I thank you. 

To our veterans hear today. Judge Nebeker and Assistant 
Secretary Espiridion I look forward to hearing your views. 



Opening Statement 
Rep. ClifT Stearns 
February 12, 1998 

Mr. Chairman, in deference to our witnesses. I’ll offer only a brief 
opening statement. 

Following this hearing, our Committee will be expected to develop 
formal views and estimates on the budget for Fiscal Year 1999. In that 
regard, 1 commented at our budget hearing last week that, as Chairman of 
the Subcommittee on Health, I was disappointed by die VA’s FY 99 budget 

Without reiterating the points I made earlier, I am pleased to see dial 
the veterans wganizations and military associatims testifying today raise 
many of the same concerns I voiced. While there are some positive 
elements to die VA’s budget proposal, I diink diis Committee needs to 
listen carefully to our veterans and to inge the Budget Committee to provide 
needed increases in some of the key VA accounts. Mr. Chairman, 1 lodr 
forward to woridng with you to achieve a good VA budget for FY 99. 
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REMARKS BY CONGRESSMAN MASCARA 
VA BUDGET HEARING 
FEBRUARY 12, 1998 

GOOD MORNING MR. CHAIRMAN. 

AS I INDICATED IN MY STATEMENT LAST WEEK, 1 
THINK THE ADMINISTRATION’S BUDGET REQUEST 
FOR THE DEPARTMENT OF VETERANS’ AFFAIRS IS 
INADEQUATE. 

LIKE THE VETERANS’ SERVICE ORGANIZATIONS 
THAT WILL TESTIFY TODAY, 1 THINK THIS BUDGET 
SHOULD BE AT LEAST $2 BILLION MORE, ESPECIALLY 
TO INCREASE FUNDS FOR HEALTH CARE, BOOST 
MONTGOMERY G.I. BENEFITS, AND ADD STAFF IN THE 
VETERANS’ BENEFITS ADMINISTRATION. 

I THINK THE VA IS WRONG IN PUSHING FOR 
ENACTMENT OF LEGISLATION THAT WOULD 
SEVERELY LIMIT SMOKING DISABILITY BENEFITS 
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FOR THE SAKE OF SAVING $10-$12 BILLION DOLLARS 
OVER FIVE YEARS. 

IT IS NO SECRET THAT THE MILITARY FOR YEARS 
ENCOURAGED SMOKING BY PASSING OUT FREE 
CIGARETTES AND SETTING ASIDE TIME FOR SMOKING 
BREAKS. 

WE AT LEAST OWE THOSE OLDER VETERANS 
WHO BEGAN SMOKING WHILE SERVING THEIR 
COUNTRY, SOME HEALTH BENEFITS AND 
COMPENSATION. 

AGAIN, I THINK VA OFFICIALS SHOULD INSTEAD 
BE CONCENTRATING ON GETTING SOME 
COMPENSATION FOR VETERANS UNDER THE 
NATIONAL SMOKING AGREEMENT THAT WILL 
LIKELY BE WORKING ITS WAY THROUGH THE HOUSE 
AND SENATE IN THE WEEKS AND MONTHS AHEAD. 
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THE BOTTOM LINE IS OUR COUNTRY IS GOING TO 
BE EXPERIENCING A SURPLUS IN THE NEAR FUTURE. 
VETERANS CERTAINLY DESERVE TO HAVE A FAIR 
SHARE OF THAT SURPLUS DIRECTED AT PROGRAMS 
THAT AFFECT AND SERVE THEM. 

I HOPE MY COLLEAGUES ON THE COMMITTEE 
SHARE MY ASSESSMENT AND WE CAN WORK 
TOGETHER IN THE WEEKS AHEAD TO GET THE 
BUDGET COMMITTEE TO RAISE THESE NUMBERS. 

IF WE WANT THE VA TO CONTINUE TO EXIST IN 
ITS PRESENT FORM, WE BETTER BEGIN TO FIGHT 
HARD FOR MORE FUNDING. I AM AFRAID IF WE DON’T 
WE WILL SOON BE LEFT WITH JUST A SHELL OF THE 
CURRENT VA. 

I YIELD BACK THE BALANCE OF MY TIME. 


-THE END- 
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FOK RELEASE (H4 DELIVERY 
Expected at 9:30 A.M. EST 
Febnnny 12, 1998 


STATEMENT OF 

HONORABLE FRANK Q. NEBEKER 
CHIEF JUDGE. U.S. COURT OF VETERANS AREALS 
FOR PRESENTATION BEFORE THE 
COMMITTEE ON VETERANS' AFFAIRS 
U.S. HOUSE OF REPRESENTATIVES 
F^RUARY 12. 1998 


MISTER CHAIRMAN AND DISTINGUISHED MEMBERS OF THE COMMITTEE: 

On behalf of the CoDit, I appreciate die oppoitimily to present for year coDsidentkn the 
fiscal year (FY) 1999biidget of $10, 193,000 for the United States Comt of Veterans Appeals. 
The Conrt's FY 1999 budget request includes $865.000 reqnested by the Pro Bono B ep t rjtJtad i iB 
Program (Represetnation Program). The Program has provided its own supporting state m e n t for 
its budget request. 


The Court requests a 9% increase for FY 1999 over the FY 1998 ap propr i ation. The 
budget request of $10,193,000 reflects an $876,000 increase over the funding for Court and 
Rep r esent a tion Program aperadons a p p ropriated for FY 1998. This figure includes die $73,000 
increase requested by the Representation Program and addressed in its supporting statement The 
net nicrease for Court operations is $801,000. The increase is based on the costs of managing a 
gready increased caseload and of meeting such obligations as providing the cost-of-living salary 
increases required by law. 


As die Court's budget statement illustrates, in a chart the Clerk has compiled, after a drop 
indie numbCT of appeals in FY 1994, the numbers have continued to climb, and the upward trend 
is continuing. The number of new cases filed in die Court bad leveled off at slightly mote dim 
1200 per year Iqr FY 1993. In FY 1996 there were 1620 new case filings, an increase of 27%, 
and in FY 1997 case filings jumped to 2,229, an increase of almost 38%. The number of denials 
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by the Board of Vetemif' Appeals (Botid or BVA), ftom trinee dedsioiis the Conn's appeals 
derive, increased ftom 6407 denuds in FY 199S. to 10.444 d«i«i« in FY 1996. and to 1S.863 
denials in FY 1997. The Coon a nticip a t e s a cocres ponilm g ptoporiional increase. 

F un hesmose. at noted in the Conn's bnt^ sidwiissinn. the statistics kept by die Board 
on 'denials' do not include Board decisinns that dei^ some, but not all. of die benefits sought 
The denials in such cases are also sppealaHe to die Coon. Thus, the number of pending cases 
may continue to incr e ase at an even greater rate than is predkttUe as a set percentage of the 
numher of 'denials' reported by die Board. 

Unrepresented appeals continue to pose a challenge. The percentage of appeals filed by 
unr epre se nted appellams remained afanast constant at 73% in FY 1997. down ftom its highest 
level-80%-in FY 199S. This rate is much higher dian the 46% unr epr esen ted dvil appeal rate 
in U.S. courts of appeals. That rale is not surprising because nearly half of the rJahMnw who 
were denied all benefits by the BVA were unrep r esent ed there, or were repr esem ed by 
ot gs i iim i in i i s which do not provide t epie sen e a t i on before the Court. In addition, by law. attorney 
fees may not be rharged for rqpreaeniacion nodi die BVA has rendered a final dedsioo on a claim. 

For FY 1999. the Court requests ftmding for 80 full-time eqoivaleitt (PTE) positioiis. This 
is one PTE position above the FY 1998 authorized ievd of 79 PTEs. Last year in niy testimony 
I noted that the Court had. voluntarily, kept pace with the recommendations of the National 
P erfoemance Review, which propose an 11.5< FTE reduction over six years. I coitunented that 
firtther redactions in staff might need to be re-evaluated based on the likelihood of an increased 
caadoad and a percentage of pro seappeUatrls that condnoes to be relatively high. Caseloadbas 
in fact' inraeased nearly 38% over die FY 1996 Ievd, and the rate of pro se filings has 
pmpm t inau d ly i nciea a ed . The upward trend ippevsiflrdy to continue. I so conclude on die basis 
of pnijecttans of the rnunber of find dedshms at the Board and die stamtory eiqiansion of die 
Court's jurisdiction to incinde review of claims of clear and ummstakable error in decisions of die 
Board rendered at arqr time in die past. Rib. L. No. lOS-111, 111 Stat. 2271 (Nov. 21, 1997). 
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The requeited 80 FTE positiom are teipiired to nutmam high-tpialily sovice to benefits 
daimants seekingjudicial review, partkulartydioae who come to the Court unrepmenled. Even 
with the 1-FTE increase fiom the FY 1998 qipioved peraoond level, the Court has achieved a 
cumulative 7-FTE (or 8%) reduction fiom the FY 1993 level. The wtriitiniMl FTE will provide 
computer support for the (hurt's case management database and software, lucrtased case load 
and other changes in the Court's processes instituted over the last seveial years have made fi 
necessary to revise the Court's automated case management system. Full-time datahase 
management support of the case management system is required. Such support is beyond the 
aqwbility of the cutiem computer systems staff. The Court will ccmtiaue to reevahiaie its 
personnel requirements. 


In addition to persomid requirements, dine ate four other Court activilies which reipiire 
an increase in budget. One is rewriting of the Court's outdated case management system for 
Windows compatibili^. A second is a 3% increase in rent phis the com to the Court of security 
upgrades requited by the Geneial Services Administration. A third is security pe r aonne l pay 
(under contract with United States Marshals Service). And the fiuitdi is lavel by appropriate 
Court personnel as necessary to implement coovenion of the finance and aroouating system and 
for limited training, ty Court penomiel, of pro bono attmneys and non-attorney practitionets M 
locations outside Washington. 

In the laM two years I have urged that the Pro Bono Repreaenhitinn Program be authorized 
and fonded outside the Court's appropriatioo. I oudined the reasona for die Court's ooncetn with 
the contiaued inclusion of the Program's funding in the Court's appropr i ation. That concern 
remains. Linking the Court to any party before it can serve to undermine die public's truM and 
confidence in judicial review of veterans claims. However, the Appropriatioiis Commitlee's 
consideration of the Program's requeM as tepaiate fiom dm Conn's budget tequeM and the 
removal of discretkm fiom the Coon over the Program's funding levM has separated the Coon, 
to the greatest extern pouiUe under current l^lMioa, fiom direa involvement in die Program. 
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Consistent wMi Congress' direction, the Court is forwarding the Program's FY 1999 
request for $863,000 as an appendix to the Court's submission and, also consistent with that 
direction, is including that amount in the Court's total FY 1999 budget request. The Program has 
provided its own supporting statement for its budget request. 

In conclusion, I appreciate this opportunity to present the Court's budget request for fiscal 
year 1999. On behalf of the judges and staff, I thank you for your past siqiport and request your 
continued assistance and a fovorable report to the Appropriations Committee on our budget 
request. I, or those with me, will be pleased to answer any questions you may have. 
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STATEMENT OF ESPQUDION "AL” BORREGO 
ASSISTANT SK31ETARY FOR 
VETERANS’ EMPLOYMENT AND TRAINING 
SUBMITTED TO THE 
COMMITTEE ON VETERANS’ AFFAIRS 
U.S. HOUSE OF REPRESENTATIVES 

February 12. 1998 

Mr. Chaimuui and Members of the Committee: 

I appreciate the opportunity to submit for die record the Fiscal Year 1999 Department of 
Labor budget request for veterans’ employment and training programs. 

Before I formally present the budget request and focus on new directions and efforts, I 
would first like to note some of our accomplishments in fiscal year 1997 and address some of our 
efforts in fiscal year 1998. During fiscal year 1997 the Veterans’ Employment and Training 
Service had an opportunity to examine itself and where it is headed as a result of the Government 
Performance Results Act (GPRA) and our development of a long term strategic plan. My 
predecessor defined the agency’s mission, which 1 would like to restate as a backdrop to my 
presentation. 

The mission of the Agency is to help veterans, reservists and National Guard members in 
securing employment and the rights and benefits associated with such, through existing 
programs, the coordination and merger of programs, and the implementation of new programs. 
Services provided are to be consistent with the changing needs of employers and the eligible 
veterans' population. 

VETS delivers employment services to veterans in partnership with State Employmern 
Security Agencies, also called Job Service or the public employment service system. VETS 
administers grants to these agencies to support Disabled Veterans’ Outreach Program (DVOP) 
staff and Local Veterans’ Employment Representatives (LVER) in each State, who personally 
help veterans and other eligible persons. Their specific purpose and responsibilities are 
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described in Chapter 41 of Title 38, United States Code. VETS establishes perfbnnance 
standards to reinforce priority of service for qieeiai disabled and disabled veterans, veterans, and 
other eligible persons and evaluates the States' policies and processes to ensure that veterans 
receive services leading to economic security aixl well being. The State Employment Security 
Agencies ( SESAs) function on a program year. For the program year that ended on June 30, 
1997, SESAs helped 510,373 veterans into jobs from the slightly over 2 million veterans that 
registered for assistance. This means that we helped close to one quarter of the veterans seeking 
our assistance find jobs. Of those we helped into jobs, 17,521 were special disabled veterans, 
and 41^78 were disabled veterans. 

Generally, LVERs supervise services to veterans by other local employment service 
office staff to ensure that they provide maximum onployment and training (qrportunities to 
disabled veterans, veterans, and other eligible persons. They also provide job placement and 
supportive services directly to veterans. LVERs also network with employers, community and 
veteran service organizations, and other public agencies to assure that veterans receive the best 
available services. LVERs helped 1 54,968 of the total number of veterans helped by SESAs into 
jobs. 


DVOP staff conduct outreach, particularly directed at special disabled and disabled 
veterans, and develop job opportunities with employers. DVOP staff spend about 20 percent of 
their aggregate time stationed at VA facilities and other places where veterans can be found who 
may be in need of employment and training assistance. DVOP specialists helped 1 53,234 
veterans into jobs. 

DVOP and LVER staff, in cotqteration with the Department of Defense, the Department 
of Veterans Affairs, VETS Federal staff, contract focilitators and human resources’ staff from 
private employers, deliver Transition Assistance Program workshops to separating service 
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members and their spouses at over 185 military installations in 42 States. These efforts resulted 
in over 132,000 service members and their spouses participating in TAP workshops. This is a 
decline from last year, which is partly due to a lesser number of separations during fiscal year 
1 997 from the military services. 

DVOP and LVER staff also work cooperatively with the Department of Veterans Affairs, 
Vocational Rehabilitation and Counseling program (VR&C) staff to provide individualized 
attention to VR&C participants and help those completing VA training programs find suitable 
employment. Through the Natioiud Veterans’ Training Institute (NVTI), VETS offers a special 
training program to make sure that we are effective in helping Vocational Rehabilitation Program 
participants. During fiscal year 1997, a total of 8,452 Vocational Rehabilitation and Counseling 
Program participants were registered by the State Employment Security Agencies, of these 3,693 
were helped into jobs by DVOP and LVER staff. 

As you will see in our budget request, LVER staff will continue to give particular 
emphasis to monitoring Federal contractor job listings. As a result of amendments by the 104th 
Congress and the Department's issuance of new regulations that facilitate the referral of a larger 
number of higher paying jobs to the SESAs by Federal contractors, new approaches have been 
initiated to maximize the receipt of and referrals to these higher paying jobs. These include 
enabling Federal contractors to list their vacancies electronically in America’s Job Bank. VETS 
is working with SESAs to help them upgrade or purchase new equipment to enable LVER staff 
to see such job openings and promptly refer quality veteran applicants for these jobs. VETS is 
also seeking to identify a larger number of Federal contractors and subcontractors and maintain a 
data base that is made available to DVOP and LVER staff to facilitate job development contacts, 
and to enable visits to explain their job listing responsibilities and seek job openings. Several 
Appropriation Acts for Federal agencies included language asking Federal contracting officers 
not issue new contract awards to current Federal contractors or renew contracts unless the 
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coabacton had filed the report required by title 38, section of 4212 — die VETS-100 report. As 
a result, we contacted the agencies affected nd made sure they underrtood their responsibilities 
and made enhancements to die reportiiig system for the VETS-IOO to fecilitate our ability to 
respond to requests fiom contracting officers as to whether a Federal contractor had filed a 
VETS-100 or not, and coordinated with the Dqmtment’s Office of Federal Contract Compliance 
Programs to establish new procedures that ensure better compliance with statutory requirements. 
This effort resulted in a new Memorandum of Understanding between VETS and OFCCP. which 
was finalized during fiscal year 1997. 

VETS is also relying on the One-Stop Career Services concept and new electronic tools, 
including a resume-writer developed specifically by VETS for veterans, to enable DVOP and 
LVER staff to mote efficiently help our customers - veterans. VETS will encourage SESAs to 
use the resulting time savings to give mote time and attention to special disabled, disabled, 
minority, female, young and recently separated veterans under a case management approach to 
service delivery. 

Consistent with the VETS vision that it be recognized as a ‘Vorld class” organization 
ensuring employment, training and enforcement services to our veterans. I expect VETS through 
its staff to keep pace with the demands and rewards of putting our customers - veterans and their 
prospective employers -- first. This will give each veteran a chance for real job security and job 
opportunity in a changing world. 

Our Veterans’ Employment and Training Service employees provide direct services to 
veterans. Reservists and National Guard members to protect their employment and 
reemployment rights, including anti-discrimination, seniority and pension rights, as defined by 
the Uniformed Services Employment and Reemployment Rights Act of 1994 (USERRA). In FY 
1 997, VETS staff opened 1 ,245 cases under USERRA, and continued processing of 223 
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complaints filed during the previous fiscal year. From this total, 1,261 were closed ~ 80% of 
these within 90 days fiom the filing of the claim. VETS also joined with other agencies of the 
Department to develop the USERRA Advisor system. This system provides electronic 
information on USERRA to employers and USERRA - eligible individuals fiom the new VETS 
Internet Home Page. The VETS Home Page is part of the Department’s Internet presence and 
can be found at “www.dol.gov.” 

The National Veterans' Training Institute (NVTI) trained 2,587 veteran service providers 
during the fiscal year. NVTI continued to place emphasis on training DVOP and EVER staff on 
case management, provided TAP training to Department of Defense participants under 
reimbursement agreement with the Department of Labor, and developed and offered a new 
Veterans Program Orientation (VPO) for One-Stop-Services implementation States. This course 
was designed to be delivered in conjunction with One-Stop-States conferences or training 
sessions, to orient One-Stop-Services employees on veterans' priority of services and the roles of 
DVOP and EVER staff in the new environment. This course was offered off-site at the 
individual States enabling VETS to reach a wide audience effectively. NVTI also developed and 
offered an “Investigative Techniques" course to support USERRA and fact-finding related to our 
Memorandum of Understanding with the Office of Personnel Management. 

Funds provided for Veteran Employment Programs under Title IV, Part C of the Job 
Training Partnership Act (JTPA IV-C) supported continuation grants to 12 States based on their 
ability to show successful performaiKe during the previous program year. The funds were used 
to provide training, supportive services and/or employment assistance. The fiscal year 1996 
funds supported the original multi-year competitive grants for program year 1996, which ended 
June 30, 1997. Reports from program year 1996 operations show that 2,824 received services 
and 1,612 veterans were placed in jobs (57 percent of those eiuolled). The funds remaining after 
the grants to States were set aside for innovative, piloE demonstration and research projects and 
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to support seven organizstiont widt giants to help eligible v et e wi s who are homeless in cold 
climate regions. VETS also supported an American Legion study to assess certificatioii, 
credentials and licensure issues &ced by recently separated vetenns when trying to obtain 
civilian employment in tbeir military occupatkms; and to eflective pilot or demonstration 
projects. 
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Fiscal Year 1999 Badtet Rcqaest 

The Agency’s FY 1999 request is designed to promote the maximum employment and 
training opportunities for veterans, particularly those in veteran subgroups who suffer higher than 
average unemployment rates - disabled veterans, minority, female, young and recently separated 
veterans within Government-wide resource constraints. To do this, the Veterans' Employment 
and Training Service (VETS) has been streamlining, shifting resources to where they will do the 
most good, and promoting the use of electronic tools to better serve our customers. 

The Agency's request is divided into three activities: (1) State Grants, which is further 
divided between the Disabled Veterans’ Outreach Program (DVOP) and the Local Veterans' 
Employment Representative (EVER) program; (2) Administration, which includes funding for 
the Transition Assistance Program (TAP) for separating service members; the investigation and 
resolution of Uniformed Services’ Employment and Reemployment Rights Act (USERRA) 
claims from veterans. Reservists and National Guard members; fact-finding related to complaints 
filed by veterans who believe they were denied the requisite veterans preference in applying for 
federal jobs; and funding for VETS’ grant administration operations; and (3) National Veterans’ 
Training Institute (NVTI), which provides training to Federal and State employees and managers 
involved in delivery of services to veterans. 

Funds are requested under the Training and Employment Services account of the 
Department of Labor for employment and training programs for veterans under the Job Training 
Partnership Act, Title IV, Section C at 29 U.S.C. 1 721 (JTPA IVC) and the Stewart B. 

McKinney Act at 42 U.S.C. 1 1448 (as amended by the 104th Congress) for Homeless Veterans 
Reintegration Projects (HVRP). 
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The Department is requesting $7^00,000 for the JTPA IV-C. It is anticipated that 
$6,000,000 of these funds will be awarded tteou^ a competitive process to State entities 
through each State's Governor's office. This competition will result in up to 20 grant awards to 
provide employment and training services to eligible veterans. The remainder of the funds will 
be used to provide specialized and targeted s«vices as well as research and demonstration 
projects at the Assistant SectmaTys discretion. It is expected that such grants wilt continue to 
target those eligible veteran subgroups experiencing higher unemployment rates (e.g., minority, 
female, recently separated and disabled veterans). Overall, VETS will process, award and 
monitor up to 30 giants to various service providers. 

The request includes $3,000,000 for the Homeless Veterans Reintegration Project 
program under the Training and Employment Services account. It is anticipated that these funds 
will be awarded through the continuation of diis year’s competitive process, requiring the 
processing, awarding, and monitoiing of tq> to 20 grants with service providers. The funds 
provided will support services to more than 4,000 homeless veterans and the resulting placement 
of about 2,200 in jobs. 

The Agency requests a total of $1S7,1 18,000 for grants-to-States, the same funding 
provided in FY 1998. The FY 1999 funding request for the LVER program is $77,078,000, 
which we project will support about 1 ,300 positions, resulting in about 1 50,000 veterans being 
helped into jobs. The funding request for the DVOP is $80,040,000, which will support about 
1 ,440 positions and will result in another 1 50,000 veterans being helped into jobs. 

LVERs will continue to functionally supervise the provision of priority services to 
veterans by 1 ,800 local employment service offices plus 525 One-Stop-Services centers. They 
will also continue to provide labor exchange services, focusing increasing attention on the 
referral of veterans to, and job development efforts with federal contractors. VETS will monitor 
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closely the distribution of LVER positions to obtain the maximum coverage of local service 
delivery locations and focus their efforts on special disabled and disabled veterans and veteran 
subgroiqn with higher than average unemployment rates. 


The centralized listing of vacancies by Federal contractors should result in better paying 
jobs for veterans. The efforts started last year to help Vocational Rehabilitation and Counseling 
program participants will continue, and we expect that, dirough closer coordination with the VA 
and better training of those working with pro^am participants, we will do better both this year 
and during FY 1999. 

Both DVOP and LVER staff will ensure delivery of services to those needing intensive 
help, with a primary focus being VA Vocational Rehabilitation and Counseling program 
participants, using a case management approach to services. They will also devote more time 
and effort to help veterans with employability barriers or those who caimot successfully compete 
in the civilian labor market. They will also continue to assist veterans who are better prepared to 
compete successfully for jobs by helping them access and use the electronic tools available, such 
as America's Job Bank and Talent Bank, the electronic resume writer, and hopefully a soon to be 
developed ‘electronic job scout', as well as other resources and services available at the local 
offices. 


The current priority given to TAP workshops, VR&C program participants and priority of 
services to special disabled and disabled veterans, veterans and other eligible persons will 
continue. These efforts are projected to result in more than 10,000 special disabled veterans 
getting jobs in fiscal year 1S)99. Emphasis will also be placed on getting better quality and better 
paying jobs for veterans. 
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A total of $23,601,000 is requested for the admiaistration of the Veterans’ Employment 
and Training Service. This fimding level is sufficient to support about 2S4 employees. VETS is 
responsible for ensuring that the legislative maiulates for providing special services to veterans. 
Reservists, National Guard members, and other eligible persons are provided by the DOL and its 
grantees in accordance with Chapters 41, 42, and 43 of Title 38, United States Code. VETS 
administers grants-to-States for the Local Veterans' Employment Representative (LVER) 
program and the Disabled Veterans' Outreach Program (DVOP). It also administers grants-to- 
States and other entities as authorized under the JTPA IV-C and HVRP programs. VETS also 
ensures the delivery of services by State Employment Security Agencies (SESAs) to veterans on 
a priority basis through on-site monitoring and management assistance. 

VETS also acts as liaison with other Federal agencies, including the Office of Personnel 
Management, to protect veterans' hiring preference in the Federal sector; the Office of Federal 
Contract Compliance Programs, to ensure the enforcement of affirmative action requirements for 
special disabled and Viemam-era veterans; the Department of Veterans Affairs, to coordinate 
vocational rehabilitation and on-the-job training programs; the Departments of Defense and 
Veterans Affairs, to conduct the Transition Assistance Program providing service members 
separating from active duty with labor market information and job search skills training to 
expedite their transition &om military to civilian employment. 

VETS staff provide assistance directly to veterans. Reservists, and National Guard 
members to protect their employment and reemployment rights, including anti-discrimination, 
seniority, and pension rights, as defined by the Uniformed Services Employment and 
Reemployment Rights Act of 1994 (USERRA). VETS administers the Job Listing component 
of the Federal Contractor Program (FCP), under 38 U.S.C. Section 4212, which requires Federal 
contractors to list their openings with SESAs and to submit annual employment reports on 
special disabled and Vietnam-era veterans. The agency is responsible for fact finding when a 
veteran complains that a Federal agency violated veterans preference provisions in hiring 
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activities and coordinates resolution of such con^laints with the Office of Peisonnel 
Management. 

In addition, VETS collects and summarizes information, as lequired by taw, concerning 
the quantity and quality of services provided to vetennsby DOL and DOL-fonded programs, 
and provides tiiis information to the Congress. VETS administers the National Veterans Training 
Institute (NVTI) which trains veteran service delivery providers. 


VETS staff will continue to work on the following priorities: 

Maintaining an effective Transition Assistance Program. The agency, along with its 
partners, will maintain the capacity to present workshops to 160,000 separating service 
members and their spouses. To do this, we will utilize DVOP and LVER staff. Federal 
contract facilitators and VETS employees. Efforts to support TAP for separating militiuy 
personnel realize cost savings that are significantly greater than the amount being 
requested due to the fact that TAP participants obtain their first civilian job three weeks 
faster than do non-participants-demonstr^ing that there is a substantial return on 
invesunent in this program. The high priority we place on TAP is supported by recent 
findings in a Department of Defense study, which indicated notably high satisfaction 
ratings among service members who had anended TAP workshops. VETS staff will give 
emphasis to increasing participation in TAP workshops by 10 percent and to improving 
the quality of TAP workshops. A new participant handbook developed at the end of FY 
1997 and currently being distributed to TAP sites should help in this endeavor. 

Improved use of technology. The Agency sees improved use of technology as the means 
of getting better quality and better paying jobs for veterans coming into the DOL service 
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deliveiy system. 1 view improved technology as a means to improve the access of 
veterans to employers and vice-versa and a way of improving efficiency among VETS 
and DVOP and LVER staff. America’s Job Bank is a good example of where we are 
headed. The veterans' resume-writer is another good example. Each of these makes the 
job of the service providers a little easier and enables them to use the time that is saved to 
help those with severe employability barriers. Although we acknowledge that not all 
veterans or our service providers are versed in the new electronic tools, we are developing 
plans to train our Agency staff and work with SESAs to train service deliverers in the use 
of these electronic tools. 

* Placing emphasis on services to young, recently separated, minority, female, and disabled 
veterans. VETS will work with SESAs to ensure that services to those veteran sub- 
groups suffering from higher than average unemployment rates increase, and we will 
strive to increase consciousness as to their employability barriers and how they can be 
mitigated. 

A total of $2,000,000 is requested for the National Veterans’ Training Institute which 
provides training to Federal and State employees and managers involved in delivery of services 
to veterans. The funding will support over 61 classes and train more than 1,400 service 
providers. 

The training institute has proven to be an extremely effective instrument for significantly 
improving both the quality and quantity of services provided to veterans. NVTl has proven 
efficient at meeting new training needs as they arise, such as in the case of TAP, USERRA, 
grants management, and case management. VETS programs and operations will have to change 
substantially to meet the challenges set forth by the One-Stop Career Services concept, to 
concentrate its resources on training and retraining and on case management for those most in 
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need. This will require training and retraining not only of DVOP and LVER staff, but also of 
VETS staff and program recipients. In addition, One-Stop Career Service providers will need 
training on the veterans’ priority of service requirements and the case management approach 
used by VETS for those that have severe employability barriers. 


I want to acknowledge the efforts of this Committee and others in Congress and the 
Administration who nude it possible for the Department of Labor and its Veterans' Employment 
and Training Service and our State agency partners to continue to offer “world class" services to 
our customers. 

1 appreciate this opportunity to give you some highlights of the FY 1999 budget request 
for the Veterans' Employment and Training Service. I look forward to working closely with the 
Committee on behalf of our Nation’s veterans. 
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STATEMENT OF 

GORDON H. MANSnELD, EXECUTIVE DIRECTOR 
PARALYZED VETERANS OF AMERICA 
BEFORE THE 

HOUSE COMMITTEE ON VETERANS’ AFFAIRS 
CONCERNING 

THE INDEPENDENT BUDGET 

AND THE PRESIDENrS BUDGET REQUEST TO CONGRESS 
FOR FISCAL YEAR 1999 

FEBRUARY 12, 199S 


Mr. Chairman, Ranking Democratic Member Evans, and members of the Committee, the 
Paralyzed Veterans of America (PVA) is honored, on behalf of our members and the 
InkptmkM Budget, to present our views on the fiscal needs of the Department of 
Veterans Affairs (VA) Health Care system. We ate proud to be one of the four co- 
authors, along with AMVETS, the Disabled American Veterans, and the Veterans of 
Foreign Wars, of the Independent Budget. This year will mark the twelfth year of the 
Independent Budget, a budget that addresses ftie true fiscal and policy needs of the V A. 
This year, as in past years, PVA has been responsible for the Medical Programs section 
of the Independent Budget, and it is in this area that 1 will primarily address my remarks. 


This year, as last year, veterans face real and significant funding cuts while other federal 
programs are increased. The Administration has proposed a VA health cate 
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appropriation of $17,028 billion, a decrease of $29 million over Fiscal Year (FY) 1998 
levels. Total resources available for medical care are estimated to be $40 million less, 
and total outlays are estimated to be $140 million less. These are not just numbers, but 
rather, represent real threats to the heahh care afforded veterans and the system that 
serves them. 

If approved, the Administration’s request would be the third year in a row that VA’s 
health care appropriation has been frozen, with no increases for the effects of inflation or 
to cover new programs. Instead of keeping faith with veterans, this Administration, and 
this Congress have advocated other priorities. Instead of squarely meeting the financial 
needs of veterans' health care, this Administration, and this Congress have decided to rely 
on insurance companies to uphold a national commitment, and a national promise. 

This freeze on medical care appropriations, a fkeeze that is to cominue over the next 
number of years, comes at a time when the foil effecu of VA reorganization have not yet 
been realized. This freeze comes at a time when ever-decreasing resources are being 
transferred from some sections of our country to other sections. This freeze comes at a 
time when PVA members, and all veterans, are increasingly concerned about the 
protection of specialized services, such as spinal cord injury or dysfunction care, within 
VA. 


This year, the Independent Bedget recommends that Congress appropriate $1 8.838 billion 
for VA medical care for FY 1999. This figure re p rese n ts a core appropriation of $ 1 8. 1 78 
billion - an amount necessary to keep up with inflation and meet the Administration’s 
workload based targets. Added to this core appropriation to come up with the $18,838 
billion figure are amounts equal to Independent Budget estimates for Medical Care 
Collections Fund (MCCF) receipts. With the financing scheme embarked upon in FY 
1998. dollara collected in MCCF were essentially “subtracteir from appropriated dollars. 
The Independent Budget position on this is clear - MCCF dollars should not be 
substituted fbr appropriated dollars, but radier should be used to begin to repair damage 
done by chronic under-funding and to begin to address the long-term care needs of an 
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increasingly elderly population of veterans Appropriated dollars should not be cut 
because of these outside funds. We ask that you assist us in restoring these cuts in 
appropriated dollars and work with us to use these collections to insure that the health 
care received by veterans is of the highest quality. 


The Administration’s proposed health care appropriation of $ 1 7.028 billion it $ I . I billion 
less than the core appropriation, and $1.8 billion less than the core appropriation with 
amounts equal to MCCF collections restored as appropriated dollars. Health care is not 
cheap, and health care prices do not remain static. The users of VA health care are 
growing older, and many veterans have specialized needs, factors that can easily lead to 
increased health care costs. The Indepemienl Budget finds it inconceivable that a budget 
that proposes a continuing freeze on appropriated dollars and fewer resources for VA 
health care could even be considered. We ask that you assist us in restoring vital 
resources to VA health care. 

The MCCF financing scheme essentially places veterans at risk. It is yet to be seen 
whether or not this risky plan will live up to its billing; its efficacy has not been shown 
and its full effects have not been felt. Veterans must be assured that proposed collections 
are indeed collected, and we ask that Congress continue the guarantee instituted in FY 
1998 to make sure that VA receives these promised resources. 

The Independent Budget co-authors salute the Administration’s proposal to provide $300 
million for Medical and Prosthetic Research in FY 1999. It is heartening that this 
Administration has finally recognized the importance of VA research within the larger 
national research effort. VA research has improved the lives and health of veterans, and 
all Americans, and with adequate funding in tlw future, we look forward to many more 
ground-breaking discoveries. The Independent Budget has recommended an 
appropriation of $314 million for Medical and Prosthetic Research, an amoum necessary 
to meet the statutory requirements of title 38. 
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Although we salute the Administration's FY 1999 request for research, we are also 
alarmed that this is the last increase proposed for VA research through FY 2003. While 
the National Institutes of Health is slated to receive an increase of S6.S billion by 2003, 
VA research is proposed to be flat-lined. Yet again, veterans’ programs will see real cuts, 
cuts that question our national promises to veterans. 

The Administration has requested $60 million for Medical Administration and 
Miscellaneous Operating Expenses (MAMOE). This is the same amount requested and 
appropriated in FY 1998. The Independenl Budget has estimated that $62 million is 
needed just to maintain a current services level, and $66 million to add vitally needed 
staff As health cate quality issues become increasingly important, now is not the time to 
further reduce staffing levels. When the President has required VA to comply with the 
Heahh Care Consumer Bill of Rights, and when there is an ever-increasing need for a 
comprehensive approach to quality issues in VA, MAMOE must be provided with the 
necessary resources. 

This Committee should design its own list of protections, guarameeing access to services, 
confidemiaiity, and appropriate individual choice for veterans using the VA. Veterans 
must be assured that the health care they receive is second to none. We have grown 
concerned that in the midst of Veterans Health Administration reorganization, certain 
quality assurance mechanisms involving repotting and data collection, firnn the Veterans 
Integrated Service Network (VISN) level to the National Headquarters, have grown lax. 
Quality assurance should be a number one consideration to spot small problems before 
they become big problems. Veterans deserve the right to have foil confidence in the 
health services they need and receive. 

We warn to congratulate Chairman Stump and Rqrresentative Bill Thomas, Chairman of 
the Health Subcommittee of the Committee on Wt^s & Means on making progress in 
developing a Medicare subvention proposal for VA. Medicare reimbursement is a vital 
part of exploring alternative funding streams to augrnem VA heahh care. Medicate 
subvention would give veterans real choice, and real options, while saving taxpayer 
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dollars and conserving the Medicare Tnist Funds. VA would benefit by caring for more 
veterans and collecting additional revenues to support the system. However, we also ask 
that you insure that veterans currently in the system not be displaced by Medicare- 
eligible veterans in this climate of ever-decreasing budgets. We ask that you insure that 
veterans with specialized needs are protected and that all veterans are assured the same 
heahh care choices. 

Finally, 1 must comment upon the Administration’s proposal to deny benefits to veterans 
in order to "save” $741 million in FY 1999 and $17 billion over five years. The 
Independent Budget is adamantly opposed to this proposed legislation, legislation which 
would dei^ bendits for disabilities or deaths resulting fiom tobacco use in military 
service. You are all aware of the foleral government’s tacit encouragement and 
facilitation of smoking in the armed services, encouragement and facilitation that 
stretched over half-a-century. It is especially outrageous that this Administration has 
proposed using only a meager portion, SI.S billion out of $17 billion, of these “savings” 
for veterans and the programs that serve them. At the same time that this proposal is 
being put forward, the Administration has proposed using revenue, estimated at $65 
billion over five years, fi'om any global tobacco settlement for a host of programs. While 
the VA medical system has paid millions and millions of dollars over the years for 
tobacco-related illnesses, the VA would be left out of any such agreement. We ask that 
you oppose the Administration’s proposal and work to insure that VA receive a portion of 
any global tobacco settlement. 

Veterans need your help, and your assistance, to restore these cuts to the programs and 
benefits that serve them, the programs and benefits that demonstrate our national fidelity 
to the promises made to generations of veterans over the course of this century. The VA 
health care system is a national resource, one that benefits all Americans. The federal 
government must not shirk its responsibility to veterans, a responsibility that is national, 
not a responsibility for insurance companies Veterans have not served this Nation, have 
not stormed the beaches of Normandy to fight against Fascist tyranny or gone anywhere 
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in the world that our Nation has called them to go, to have to rely on Blue Cross and Blue 
Shield to fund their health care. 


We ask that you work with us to restore these cuts in appropriated dollars, to insure that 
outside funding is a supplement and not a substitute, for an adequate core appropriation 
for VA medical care. Veterans programs must not be frozen and cut to pay for other 
programs, programs that do not benefit veterans. We ask you to reafifrrm our Nation’s 
commitment to veterans, to remain faithfUl to generations of sacred promises. The 
health, the wellbeing, and the lives of veterans are at stake. 

On behalf of PVA and the Independent Budget, thank you for this opportunity to testify. 
I will be happy to answer any questions you might have. 
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STATEAONTOF 
DAVID W. GOKMAN 

EXECUTIVE DIMECTOK WASHINGTON HEADQUAMTEES 
OF THE 

DISABLED AMEKICAN VETEKANS 
BEFOBETHE 

COMMITTEE ON VETEBANS’ AFFAIBS 
UNITED STA TES HOUSE OF BEFBESENTATIVES 
FEBBUABTI2,im 


Mr. Chairman and Members of the Committee: 

I am pleased to appear before you to present the views of the mote than one million 
members of the Disabled American Veterans (DAV) and its Women’s Auxiliaiy on the 
President's fiscal year (FY) 1999 proposed budget for the Department of Veterans Af&irs and 
related issues of importance to America's veterans. 

The DAV, AMVETS, Paralyzed Veterans of America (PVA), and Veterans of Foreign 
Wats of the United States (VF W) join together each year to assess the state of veterans’ programs 
and their real resource needs. We present our collective views on policy questions, programmatic 
issues, and resource requirements as an Independent Budget {IB). 

Because we are not motivated or constrained by the politics of the Federal budget 
process, our analyses ate more objective and can be mote candid than the assessments presented 
by VA officials. Because our goals are purely related to what is best for veterans and thus what 
is best for their programs, and because we ate not concerned with political exigencies of the 
moment, we focus on long-term efficiency and effectiveness rather than short-term, budget- 
driven goals inherent in the Administration’s approach. We therefore believe our 
recommendations mote accurately reflect the resources necessary to enable VA to provide an 
acceptable level of benefits and services for our Nation’s more than 25 million veterans and their 
dependents and survivors. 

My statement will focus on the DAV’s areas of primary re^nsibility in the formulation 
of the /fi for FY 1999, Benefit Programs, General Opersding ^penses, and Ae United States 
Court of Veterans Appeals. We appreciate the courtesy this Committee has extended to us by 
allowing us to pesent our views in this format. 

Of the $42.8 billion budget authority the Administration requests for FY 1999, $23.9 
billion is for benefit programs. Of this, $21 .9 billion is for compensations and pensions and 
related benefits fumM under that appropriation. The President’s proposal requests $1.5 billion 
for readjustment benefits, which include vocational rehabilitation, education benefits, and special 
housing and automobile grants for disabled veterans. Budget authority of $422.7 million is 
requested for housing programs, and $46.5 million is requested for insurance programs. 

The Administration’s budget would provide $849.7 million for General Operating 
Expenses. Of this, $806 million would fund the operations of the Veterans Benefits 
Administration (VBA), and $199 million would be for General Administration functions. 


VA proposes a cost-of-living adjustment (COLA) for veterans’ disability compensation 
and survivors’ dependency and indemnity compensation. This would be effective December 1, 
1998, and based on the rise in the cost of living as shown by the Consumer Price Index. The IB 
siqtpotts this benefit adjustment, of course, because it is necessary to offset the rise in the cost in 
living to ensure compensation for lost earning power keeps pace wifo inflation. 

The IB includes several other recommendations for improving or preserving the integrity 
of benefits funded under the compensation and pension appropriation. These include: 
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• change the law to permit career military veterans to receive disability compensation 
and militaiy retired pay without offset 

• change the law to remove the of^t between military nondisability separation, 
severance, or readjustment pay and disability compensation 

• change the law to authorize temporary increases in compensation to be effective on 
the date of the hospitalization or medical care that results in temporary total disability 

• change the law to permit veterans to recover taxes withheld on disability severance 
pay or exempt retired pay beyond the current 3-year period 

• maintain the integrity of VA's Schedule for Rating Disabilities by rejecting any 
suggestions to intrude into the current methodology of its formulation 

• change the law to restore eligibility for dependency and indemnity compensation in 
the case of remarriage of spouses and marriage of dependent children whose 
marriages are subsequently terminated by death or divorce and whose claims are filed 
after October 31, 19% 

• conduct a VA study to determine if reinstatement of the prior age-6S presumption of 
total disability for pension purposes would result in savings 

• change the law to restore the reimbursement for a headstone or marker acquired 
privately in lieu of furnishing a Government headstone or marker 

• change the law to permit the payment of fees under the Equal Access to Justice Act to 
nonattomeys who represent eligible VA claimants before the Court of Veterans 
Appeals in cases in which the Government's position was not substantially justified 

We ask that you also consider these recommendations. 

The IB strongly opposes the legislative proposal in the Administration’s budget to 
preclude service connection for disabilities resulting from tobacco use during military service. 
This might unfortunately be an attractive proposal to those who do not fully understand its 
implications, background, and an apparent ulterior motive to divert funding away from veterans’ 
programs to other areas. Although this proposal might appear fair and responsible on its surface, 
it is in reality unfair and unjustified. This proposal not only constitutes an abrupt and 
unsupported reversal of long-standing VA policy and directly contradicts the premises underlying 
the President’s stance on the national tobacco liability litigation, it relics on a tenet that is 
inconsistent with its intended effect. 

Under the law, service coimection is awarded for any disability incident to service. 
Disabilities due to willful misconduct ate an exception to that rule, however. “Willful 
misconduct’’ is an act involving "conscious wrongdoing or known prohibited action.” It means a 
deliberate or intentional act with “knowledge of or wanton and reckless disregard” of its probable 
consequences. Tobacco use in service has never been a prohibited action. In fact the military 
environment fostered and facilitated tobacco use. VA has previously held expressly that tobacco 
use is not willful misconduct. Congress passed a law that authorized VA to issue free tobacco to 
hospitalized veterans. Now, armotations in several places in VA’s budget submission state that 
the proposal is “based on the Presidential policy of not paying tobacco-related benefits.” We 
heard the Under Secretary for Benefits state during the VA’s budget testimony of February 4, 
1998, that the proposal represented a VA philosophy that a veteran should not be compensated 
for disabilities that result from a personal choice to smoke. 

The President has taken a prominent role in pressing for a settlement from the tobacco 
companies that will be more favorable to the state and Federal governments. The premise for 
any tobacco company liability is necessarily that the companies are culpable for marketing a 
product with knowledge and concealment of its injurious and addictive properties to consumers 
who were consequently largely unaware of many of the risks inherent in tobacco use. The 
premise for the legislative proposal here, however, is that veterans were somehow in a position of 
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knowledge and undeistanding superior to the general public on the nature and extent of the risks 
and potentially harmful effects of tobacco, and are thereby personally responsible where all other 
consumers are not Moreover, we are unaware of any other Goverrunent agency that is seeking to 
deny benefits on this basis. Indeed, the state and national govenunents are seeing to recover 
from the cigarette manufiictuters the added costs of benefit programs attributable to tobacco^ 
related illnesses. 

Although VA publicly states that this proposal is founded on the view that the 
Government should not be responsible for disability due to a conscious and krurwing personal 
choice, the effect of the proposed prohibition does not correspond to that stated principle. The 
connection between a disability and military service can be established in essentially four 
different ways: ( I ) the disability manifested or was aggravated during service, (2) ^ disability 
manifested to such a degree within a short time after service that it is assumed service connected 
under a statutory presumption, (3) the disability with a typically delayed onset first clinically 
manifests after service and any presumptive period but is shown to be from exposure or causes 
attributed to service, or (4) the disability is the secondary result of a service-connected disability. 
Disabilities due to radiation exposure, post-traumatic stress disorder, aruf almost any other 
condition characteristically of flayed onset can be established as service connected under the 
third method. VA's proposal would not preclude service connection for tobacco-related 
disabilities under the first two methods. The proposal seeks only to bar service cormection under 
the third and fourth scenarios. If the disability ftom smoking in service became evident during 
service or within any presumptive period applicable to the particular disability, service 
cormection would be in order, but if the disability due to smoking during service or nicotine 
addiction of service origin did not manifest until scune time after service and any applicable 
presumptive period, service cormection would not be in order. 

In short, it is nothing more than the timing of the onset of ascertainable disability that VA 
for some inexplicable reason finds objectionable, rather than the fact of a personal choice to 
smoke. Casting more doubt on VA’s ‘Tietsonal choice” reason for this legisaltion is the fact that 
VA proposes no change in law to preclude disability pension where smoking is responsible for 
the disability. VA’s proposal and its stated justification ate incongruent. If the division were 
between the veterans of today and the veterans of tomorrow, it would then be based on the 
absence or presence of a fully informed and conscious choice. 

To add insult to injury, at a time when VA is suffering from underfimding and in dire 
need of additioruil resources for both the Veterans Benefits and Veterans Health Administrations, 
this proposal would divert the bulk of the projected savings from this change in law away from 
veterans’ programs. We understand that VA would retain and invest only a small part of the 
savings into veterans’ programs. Even if the legislation were justified — and it is not — robbing 
veterans’ programs for the benefit of some other agenda is indefensible. 

Incidentally, we also note a significant disparity between the budget submission and the 
Acting Secretary’s prepared statement. The prepared statement at page 9 describes the proposed 
legislation as follows: “The budget proposes legislation to disallow benefits for these disabilities 
or deaths attributable to diseases which began after military service and after any tqiplicable 
presumptive period, and based solely on tobacco use during military service." (Emphasis 
added.) The budget submission, volume I at page 1-26, states: “This provision would amend 
title 38 to prohibit service connection of disabilities acquired after service and based solely on it 
being attributable, in whole or in pari, to the use of tobacco products in service.” (Emi^iasis 
added.) Obviously, denial of service connection for a disability in which tobacco use played only 
some minor role is much more inequitable than denying it where the tobacco use was the sole 
cause for the condition. 

For these reasons, we urge you to reject the Administration’s proposal to change the law 
to prohibit service connection for tobacco-related disabilities. 

Under the appropriation for readjustment benefits, the Administration’s budget proposes 
irKteases in the Montgomery G1 Bill and the Survivors’ and Dependents’ Education assistance 
programs. The recommended legislation would also provide $100 million for veterans' training 
programs administered by the Departrrrent of L^r. 
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The IB recommends increases in the rates of the education allowances under the 
Montgomeiy GI Bill and the Survivors’ and Dependents’ education program. Both of these 
proposals are meritorious, and we urge their enactment. We understand, however, that, under the 
Administration’s proposal, the costs of this legislation would be covered by the change in law to 
prohibit service connection for smoking-related disabilities. Because we oppose that change in 
law, we oppose funding these increases in that manner. While we also support veterans’ training 
programs and support providing necessary funding for them, we oppose funding them by 
prohibiting service cormection for tobacco-related disabilities, and we question why this cost 
should be borne by the VA budget rather than the Department of Labor budget inasmuch as it is a 
Department of Labor program. 

The IB includes the following additional recommendations for improving other 
readjustment benefits; 

• extend the authority for participation in unpaid work experience to jobs in the private 
sector 

• change the law to adjust the amount of the special housing and adaptation grants 
provided for seriously disabled veterans and provide for automatic annual adjustments 
indexed to the rise in the cost of living 

• change the law to adjust the amount of the allowance for specially equipped 
automobiles for seriously disabled veterans and provide for automatic annual 
adjustments to keep pace with the rise in the cost of living 

We ask that you refer to the IB for more detail on the merits of these recommendations. 

The IB also recommends a change in law to remove the 2-year limit on payments to 
entitled survivors from amounts accrued but not paid to the beneficiary at the time of the 
beneficiaiy’s death. 

We are disappointed in the President’s proposed funding for General Operating Expenses 
and stafTing levels for VBA. The General Operating Expenses appropriation funds the 
administration of VA nonmedical benefits and support fiinctions for VA. At a time when VBA 
has commendably embarked upon an ambitious plan to provide better customer service to 
veterans, the VA budget proposes to reduce staging by 132 FTE total from among the education, 
housing, insurance, and vocational rehabilitation programs. With this reduction, VBA’s staffing 
level will have been reduced from 13,861 in FY 1992 to 1 1,221 in 1999, representing a loss of 
nearly one-fiflh of the workforce. Based on the signs that these programs have suffered all the 
reductions they can stand without starting to seriously degrade the quality and timeliness of 
service to veterans and their dependents, the IB recommends maintaining current levels of 
staffing for the benefit programs administered by VBA, with the exception of the compensation 
and pension program for which the IB recommends increased staffing. 

At a time when the Compensation and Pension Service (C&P) is struggling to overcome 
large claims backlogs and pervasive quality problems, only 7 FTE would be added under the 
Administration’s budget. To correct serious deficiencies in its claims processing, which requite 
rework of claims and result in backlogs, VA has initiated a comprehensive business process 
reengineering (BPR) plan designed to attack the problems at their source. The BPR plan 
involves many interrelated and interdependent elements, including extensive training and 
certification of decisionmakers and improved information technology support for claims 
processing. Redesigned work processes, with merging of job functions and conversion to work 
teams, will be implemented with physical reconfiguration of VA facilities from the existing 
regional office structure to service centers. 

All of these changes and efforts will necessarily initially divert human resources from 
direct claims processing at a time when staffing levels have already proven inadequate just to 
stay abreast of the current demands. A reasonable expectation is that substantially increased 
staffing will have to be devoted to the compensation and pension program in the short term, or 
else the claims backlog will quite likely increase to such insurmountable levels that the BPR 
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improvements will be ineffective. If the claims backlog were to increase in such a manner, VA 
might be forced to revert to the old ways of focusing on quantity rather than quality, the very 
thing that created this unacceptable situation to begin with. The attainment of long-tenn 
efficiencies not only justifies an initial increased investment of resources, it absolutely requires it 
Moreover, the long-term efficiencies are not simply a matter of desired goals, they are essential 
to overcoming one of VA’s most pressing and persistent problems. Based on observation and 
informal discussions with VA personnel, the IB recommended that staffing for the compensation 
and pension program be increased by SOO over the FY 1998 level to permit VA to fully and 
effectively implement BPR attd recover from the effects of ptenuture staff reductions in the past. 

In its August 1997 report to Congress and VA fiom a comprehensive study of VBA, the 
National Academy of Public Administration (NAPA) was unequivocally critical of VBA’s past 
and platmed staff reductions. NAPA noted there was no sound basis to conclude that fewer FTE 
will be able to handle the future workload. 

The NAPA study also concluded that VBA’s most fundamental need is to develop the 
leadership and organizational capacities that will enable it to plan and manage its functions 
strategically. NAPA found that VBA management has a history of operating in a reactive rather 
than a proactive mode. NAPA observed that VBA focuses principally on short-term issues, 
without any comprehensive, effective long-term strategy to solve its problems and permanently 
improve program performance and service delivery. NAPA saw a repetitive pattern in which 
VBA is good at generating plans but not good at carrying them out. 

According to NAPA, VBA’s efforts to develop comprehensive performance 
improvements have failed because of a lack of (necision p lanning and ^ discipline required to 
push a generalized vision through to operational reality. During the implementation process, 
systematic oversight, tracking, and coordination have been inadequate. No systematic cycle has 
existed for review of effectiveness of the results of implementation. No management action has 
been taken to keep the organization focused on achieving its goals. 

Additionally, because lines of authority are not clear, VBA leaders are not held firmly 
accountable for high levels of performance. NAPA noted that VBA’s operational control is 
decentralized, with power residing in the area and regional office directors. NAPA found that a 
sense of powerlesstMss to take action permeates VBA. In turn, field personnel perceived VBA’s 
Central Office staff as incapable of taking firm action. NAPA said that a number of executives 
interviewed by its study team indicated VBA executives have difiSculty giving each other bad 
news or disciplining one another. NAPA concluded that, until VBA is willing to deal with this 
conflict and modify its decentralized management style, it will not be able to effectively analyze 
the variations in performance and operations among its regional offices. Neither will it be able to 
achieve a more uniform level of performance. Regarding C&P especially, NAPA concluded that 
the C&P director’s lack of influence or authority over its field office employees would greatly 
hamper any efforts to implement reforms and real accountability. NAPA recommended that the 
Under Secretary for Benefits strengthen C&P influence over field operations and close the gaps 
in accountability. NAPA also thought that the new Secretary must give the Under Secretary an 
unequivocal charge to “fix the place.” 

The IB therefore recommends that VBA develop a strong and decisive leadership with 
clear accountability for perfonnance requirements. We therefore recommend specifically that the 
Under Secretary for Be^fits immediately formulate a plan (I) to correct management 
deficiencies in VBA, (2) to gain control and leverage over field office performance, and (3) to 
make field office directors accountable to C&P and the other program directors at VA Central 
Office. We recommend that Congress request the Under Secretary to provide it with this plan 
and begin a process for regular reporting on progress in implementatioa 

The IB also recommends that Congress (aovide VA with the necessary support and 
resources to allow the full and prompt implementation of the BPR plaa The IB includes several 
other recommendations for improving VBA’s performance and services to its customers. Among 
those recommendations are toU-fiee telephone service to the VA’s Regional Processing Offices 
for education claims, several suggestions for im|m>vement of the vocational rehabilitation 
program, and a recommendation that the Board of Veterans’ Appeals follow the same rules 
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iqjpUcable to VA regional offices. We would qipreciate your review and consideration of these 
reconunendations. 

In the IB, we made two reconunenrhuions pertaining to the operations of the United States 
Court of Veterans Appeals. Because six of the Court's judges were all appointed within 
approximately I year of each other, their I S-year terms will expire near the same time. Because 
retirement of most of the Court’s judges within the same year would not be desirable, we 
recorrunended, as has the Court, a change in law to permit early, and thus staggered, retirement of 
the judges. 

Our other recommendation regarding the Court addresses a long-standing and serious 
problem for which the Court itself is partially responsible. The Court grants VA’s attorneys 
multiple extensions of time to file their appellate Iniefs, contrary to the Court’s own rules and 
jurisprudence, and often over the legitimate objections of appellants’ counsel. This practice 
typically delays veterans’ appeals for months. The IB therefore recommends that the Chief Judge 
review arul correct this problem. In the event the Chief Judge were to fail to take prompt and 
appropriate action, the IB recommends Congressional oversight hearings to address the issue. 

The Administration’s budget proposes the permanent extension of the following expiring 
authorities for cost-savings in the medical care programs: 

• authority to collect a S2.00 pharmacy copayment for certain prescriptions and a SS.OO 
and S 1 0.00 per diem charge for certain nursing home and hospital cate 

• authority to verify income through the Interrral Revenue Service and Social Security 
Administration for medical care purposes 

• authority to collect from insurance companies the costs of health care provided to 
service-connected veterans for nonservice-connected conditions 

We note that these temporary provisions were enacted as deficit reduction measures. We have 
never opposed their temporary extension for additional savings. Now, with budget surpluses 
projected, we believe it inappropriate to continue to collect the copayments from veterans. We 
therefore oppose any extension of temporary authority to collect copayments. 

We have always opposed VA’s previous proposals to permanently extend the other cost- 
saving measures and continue to do so now. We believe permanent extension unwarranted and 
urge you to reject those recortunendations. 

Regarding Department of Labor proposals, we are concerned that even with a balanced 
budget and a surplus, the Administration has not requested enough money to meet the authorized 
levels for Local Veterans’ Employment Representatives (LVER) and Disabled Veterans’ 

Outreach Program specialist (DVOP). 

TheFY 1999 budget requests $77 million for LVER and would support 1,300 positions. 
Current law provides for a minimum of 1 ,600 positions. The projected costs for those additional 
300 positions would total $94 million, an addition of approximately S 1 7 million over the 
Administration’s request. 

The FY 1999 request for DVOP positions is $80 million and would support only 1,440 
positions. The number of DVOP positions authorized is based on a formula artd justifies 2,081 
positions, 64 1 more than the numbers being requested. In order to fully fund that level of 
authorized positions, an appropriation of $I 16.1 million would be needed. This is 
approximately $36 million more than that being requested. We believe, given the projected 
budget surplus, it is reasonable to expect the Administration to request a budget consistent with 
Federal statute authorizing these positions. 

Current law authorizes $10 million for FY 1999 for homeless veterans projects. The 
Administration budget request is only $2.S million or 2S% of that authorized. According to 
estimates, veterans consisterrtly represent qtptoximately 36% of all homeless veterans. Again, 
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we believe the Administiatioii should have requested an ef)ptDpriation of the entire authorized 
amount of $10 million. 

According to the Departmem of Labor’s Veteran Employment and Training Service 
(VETS) budget briefing material, “President Clinton will request authori^ for the VA to 
reimburse $100 million a year for 5 years to the JTPA IV-C account” We have previously 
offered our comments on this proposal. And while, we would like to see this addtional $100 
million be provided to the Department of Labor, we believe it should be a direct authorization 
rather than the funding method being proposed. 

The Department of Labor has a contract with die University of Colorado at Denver to 
administer the National Veterans’ Training Institute. The FY 19% tqipropriation was $2.67 
million; the FY 1997 appropriation was $2 tnillinn; and the FY 1%8 appropriation was $2 
million. The FY 1999 budget request remains static at $2 million, which we believe is 
inadcquafr. We believe that amount should be increased at least to the FY 19% level of $2.67 
million, and we would support a tine item amount of $3 mill ion. 

This concludes DAV’s testimony on the FY 1999 VA budget and related matters. We 
hope our analyses of the issues and VA's funding needs will be helpful to you. We iqipteciate 
the opportunity to present our views, and we thank this Committee for its continuing support for 
this Nation’s veterans. 
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MR. CHAIRMAN AND MEMBERS OF THE COMMITTEE: 

Once again, the VFW is proud to be a co-author of the veterans' Independent Budget As in the 
past, our contribution lies in the construction portion. But as an organization of two million, the 
Veterans of Foreign Wars obviously is concerned fw all aspects of the VA's budget. With that I 
feel an obligation to first mention our deep concerns with this budget I will then conclude with 
some specific coirunents on the VA construction program. 

The budget proposed by the Administration for the Department of Veterans Affiurs in Fiscal 
Year 1999 is potentially devastating to our natioiuEs veterans. Indeed, because it ignores our 
past warnings and that of the Congress about serious underfunding, this budget may be the worst 
in recent years. 

The proposed health care budget fiills S 1 . 1 billion dollars short of what we believe is necessary to 
meet current health care needs of veterans who are already mandated for such care. An $18,178 
billion appropriation is needed to allow VA to properly care for today's veterans while preparing 
for the future. 

For the third year in a row, the health care appropriation is flatlined at just over $17 billion, 
providing for absolutely no increases to covo: either new programs or inflation. Historically, 
atmual increases ranging fiom $700 million to $1 billion have been required just to cover the 
costs of inflation and other uncontrollable spending increases. The Administration's VA health 
cate budget is worse than a no growth budget; ifs a "negative growth" budget. 

The Administration proposes to make up the difference in health care tqrpropriations with the 
collection of funds from third-party payers, such as insurance companies. Fiscal Year 1 998 is the 
first year that VA had authority to collect and retain all collections, yet in the first quarter of 
FY98, the VA was rutming $9 million or seven percent short of their goal for this year. We 
suspect it is because the VA does not have the proper infrastructure in place to meet their goals. 
Last year, this Committee and Congress put into law a "safeguard" for the current fiscal year 
providing that any third-party collection shortfall in excess of $25 million will be covered by 
appropriated dollars. No such protection is in place for FY99. The VFW strongly urges that the 
Congress make such a safeguard permanent. 

Receipts fiom third-party insurance companies should be used to grow the health cate system, 
not substitute for appropriations. These receipts should enable non-mandatory veterans to gain 
access to the health cate system. 
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Construction Cost Ceiling be ai^usted armualiy. using an inflation-adjusled matrix, so funding 
short&lls due solely to inflation of any costs do not continue to occur with each passing year. 

We also ask the Committee to urge the appropriations committee to provide the remaining $20 
million required to complete the 100-bed Tampa, Florida Replacement Spinal Cord Injury 
Center. The project has been in the planning stages for over 2S years. The Veterans Affoirs 
Committees have authorized this project two times. Most importantly, VA has already spent $6 
million in design funds and $20 million on the first phase of the project. This important project 
should not suffer any further delays. 

The Enhanced Use Leasing Program seems to be an extremely useful, asset management tool, 
allowing VA to acquire needed focilities, goods and services that would odierwise be unavailable 
or not affordable. We recommend that Congress nudce the Enhanced Use Leasing Pixrgram 
permanent. We also recommend that VA require all such leasing projects to folly conqrly with 
the stated mission and, therefore, benefit veterans by improving both access to and the quality of 
patient cate. 

Additional community-based outpatient clinics are needed to teach veterans who would 
otherwise travel long distances to obtain VA health care. VHA must ensure that eligible veterans 
have equal access to timely, quality health cate throughout the nation. 

Thank you, Mr. Chairman. 
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The Veterans Benefits Administration budget fiub to provide adequate fcsouiees. They are 
projected to lose I2S peisonnel at a tune when uKue resources ate necessary to continue the 
recent improvements in the timeliness and quality of decisions made on entitlement and benefit 
claims. The Independent Budget projects an increase of SOO FTE for VBA to have any chance of 
success on their Business Process Reengineering plans and objectives. 

Mr. Chairman, we join you and the other members of this Committee wdio are expressing 
concern about the Administration's proposed legislation to deny compensation for certain 
tobacco-use related disabilities. The VFW is on record by resolution and past Congressional 
testimony in opposing this proposal. We believe smoking related claims should be adjudicated 
under the same criteria as all other potential service-connected disability claims. Furfiier, the 
Administration's assertion that some $17 billion would be saved over five years by denying such 
claims is a baseless exaggeration. Since the previous 1993 moratorium on tobacco-use related 
claims was lifted on January 28, 1997, and as of November 1, 1997, only an additiorud 2,600 
claims were filed for a total of 6,800. Of these, 1,100 had been adjudicated with just 85 granted 
compensation. 

In return for our support of this legislation, the Administration proposes a 20 percent increase in 
Montgomery GI Bill benefits at a cost of $1 billion over five years. My question to the 
Administration is "What is it doing with the other $16 billion it proposes to save by denying 
veterans' claims?" 

Four new cemeteries (Chicago, Dallas, Cleveland, and Saratoga, NY ) are plarmed but-in 
agreement with this Committee-we believe this expansion is not sufficient to avert the lack of 
available burial space by the year 2005. 

All this is occurring at the same time the Administration is projecting a budget surplus aral 
proposing billions of dollars of spending for new programs but the Montgomery GI Bill increase 
is the only new program of substance for veterans. It is very disturbing that there is such a lack 
of concern for veterans especially when the Administration now wants to expand the overall 
government spending levels. 

Fiscal Year 1 999 will be a watershed year for the VA. I say that because both Eligibility Reform 
and the VBA's Business Process Reengineering in the Compensation and Pension Service will be 
at the flood-tide of implementation. We are going to see whether medical care funding will be 
equal to expected erunllment. 

Let me now address the VFWs primary responsibility on the Independent Budget Most VA 
construction activities are funded through the Major Construction appropriation, which finances 
projects costing $4 million or more, or the Minor Construction appropriation, which pays for 
projects costing less than $4 million. A third appropriation finances the Parking Garage 
Revolving Fund. Veterans Health Administration construction accounts for most expenditures 
fall within all three appropriations. VA also provides grants for constructing state extended-care 
facilities and state veterans' cemeteries. 

The creation of VA's Veterans Integrated Service Network (VISN) system comes at a time when 
congressional appropriations for major and minor construction will be minimal. As VISNs 
reconfigure programs and shift resources in an effort to integrate networks efficiently, the risk of 
local shortages in service capacity increases. We recommend that network directors be given the 
authority and flexibility to alter their priority lists of proposed major construction projects 
without fear of losing construction dollars. Network directors must develop five-year 
construction plans taking into consideration the impact on capital requirements of mission 
changes, the Veterans Equitable Resource Allocation, and Eligibility Reform. 

We believe that VA's construction program must emphasize expanding primary care access, 
making facilities more modem and attractive, and increasing long-term care capacity in non- 
institutional and institutional settings. The need for enharreed outpatient and extended care 
facilities and infrastructure improvements has replaced the need for additional hospital beds. 
Unforturutely, many renovation projects ate threatened because costs will exceed the Minor 
Construction project ceiling of $4 million. Therefore, we recommend that the Minor 
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Mr. Chaimuui, I am Chuck Bums, National Service Director for AMVETS, The 
American Veterans of World War 11, Korea and Vietnam. We appreciate this 
opportunity to testify before you and the Committee today. Neither AMVETS 
nor myself have been the recipient of any federal grants or contracts during FY 
98 or the previous two fiscal years. 

Our testimony today will address primarily the National Cemetery System (NCS). 
Since its establishment, the NCS has provided the highest standards of 
compassionate service to each eligible veteran and family member eligible for 
interment in the system's 1 IS cemeteries. The National Cemetery System, its 
monuments, its land and the historical interments contained within are indeed 
national treasures which must be maintained, nurtured and, most of all, 
protected. 

Despite NCS's continuing high standard of service and the Administration's 
proposal for an $8 million increase in budget authority for FY 99, we feel the 
system has been and continues to be under-funded. Since 1973, the annual burial 
rate within the NCS has almost doubled to 73,000. Most WW II veterans are in 
their niid-70's and the overall projected veteran death rate is expected to peak in 
the year 2008 with more than 620,000 deaths. Already, the average monthly 
death rate of WW II veterans is 36,000. 

Even with the projected completion of new cemetery projects in Chicago, 
Cleveland, Albany, Seattle and Dallas-Fort Worth in calendar year 1999 and 
projected expansion of six other existing cemeteries, NCS will be hard pressed to 
meet the growing demand for space. We join with this Committee in 
encouraging the Administration to consider adding even more cemeteries to meet 
the growing demand for burial in a National Cemetery. 

Historically, only about 10 percent of eligible veterans opt for interment in an 
NCS facility. Despite this seemingly low demand rate, if funding is not 
forthcoming for new acquisitions and development of existing land, the legal 
entitlement will be an empty promise, as veterans are denied access based on 
non-availability. Of the 1 IS National Cemeteries, 22 are closed to new burials 
and 36 are only open to cremated remains. Within the next two years, the 
number of National Cemeteries open to first interments of casketed remains will 
be further reduced by S0% . 

Donations of space have helped ease the crunch somewhat, although in a 
piecemeal fashion. A truly national system must have the unqualified budgetary 
support of both the Executive and Legislative branches to ensure tiiat all eligible 
veterans who so choose have the right to interment in a National Cemetery. We 
repeat our call for a National Cemetery or state-supported cemetery within 7S 
miles of 75% of the veteran population. We remain steadfast in our support for 
fiscal responsibility, but it must not come at the expense of denying an eligible 
veteran the most enduring benefit — burial in a National Cemetery. 

The members of the Independent Budget acknowledge the ability of the dedicated 
staff of the NCS who continue to ably perform their mission despite budgetary 
shortfidls, inadequate staff, aging equipment and increased workload. The NCS 
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is a labor intensive worlq>Iace, which, in the foreseeable future, cannot be 
supplanted by machinery. The unique maintenance needs of the NCS can only be 
met through adequate staffing. Currently, the NCS is deficient 275 FTEEs (full 
time employee equivalents) diat need to be funded to ensure the adequacy of 
cemetery operations. 

The National Cemetery System is faced with a number of serious challenges. 
Chronic underfunding remains the most serious and presents the greatest 
challenge to accomplishing its mission of compassionate service to each veteran 
and family eligible for burial. We have identified other major areas of concerns 
and recommendations that are crucial to ensuring the integrity of the NCS. 

• Inadequate Burial Space: 

Presendy, NCS has approximately 330,(XX) gravesites available with 
the capacity for adding 1.5 million sites on undeveloped land, if 
resources become available. The State Grant Program, operated by 
VA, provides an reasonable and accessible alternative to those who 
desire burial in a national cemetery, but because of distance must 
forgo the use of the burial benefit. Recent state budget surpluses in 
many states have made it possible for more states to participate in 
this program. 

RECOMMENDATION: 

Congress must ensure that adequate burial space is available for all 
eligible veterans and their families who desire burial in a national or 
state veterans cemetery. 

Funding for the State Grant Program must be adequate to cover all 
state funding requests. 

• Dignified Burials for Deceased Veterans: 

Citing budgetary constraints, the military services have not 
been providing honor guards for veterans funerals, beyond a 
single representative of the Department of defense who 
presents a flag to the deceased veterans's family on behalf of 
the Government. This denial of appropriate honors is 
particularly shameful during this time when so many WW II 
veterans are being buried in national cemeteries. 

RECOMMENDATION: 

Congress should enact legislation guaranteeing that all 
veterans being buried in national cemeteries receive appropriate 
military honors; further Congress should direct a transfer of funding 
from DoD to VA that would be sufficient for VA to contract for 
these appropriate services. 
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• Quantico National Cemetery: 

Opened in 1983, Quantico was viewed as the alternative site 
for burial for Arlington National Cem^ry. Less than six 
percent of Quandco's 790 acres have developed for 
burials. Because of its large inventory of available, yet 
undeveloped land, Quantico hcrids the potential of becoming 
the largest of all the national cemeteries. 

RECOMMENDATION: 

VA should develop and Congress dmuld simpmt an aggressive 
marketing strategy and major construction plan to make 
Quantico National Cemetery a desirable and well-utilized 
alternative to burial in Arlington. 

Recently, natitmal attention has focused on possible abuses regarding eligibility 
for burial in Arlington National Cemetery. Burial in Arlington for casketed 
interments is reserved for military persoimel who died on active duty, career 
military redtees and holders of our Nation's highest military valor awards, such 
as the Medal of Honor, Silver Star, Distinguished Service Medal and Purple 
Heart, among others. Under the rarest of circumstances waivers are grar^ to 
individuals for compassionate reasons or other reasons related to high 
government service. 

During the last few years, requests for waivers have grown from a handful during 
previous Administradons to more than 69 during the Clinton presidency. The 
veterans community is duly concerned about the perceived arbitrariness of the 
waiver process in this Administradon. Inequides in the tpplicadon of the process 
demeans the honor of burial in a national cemetery. We urge the Congress to 
enact legislation that would requite ail waivers for burial be subject to an 
apolitical, uniform process that ensures objectivity and guarantees the integrity of 
current regulations regarding burial in Arlington National Cemetery. 

Our recommendations to ensure the integrity of the National Cemetery System 
for FY 99 cost out at approximately $99,919,000 an increase of $13 million in 
budget autiiority over ^ 98 and includes the costs for our recommendation of an 
additional 273 FTEE's to meet current and future staffing needs. 

Mr. Chairman, this concludes my statement. I would be happy to answer any 
questions you or the Cormnittee ttuiy have. 
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Mr. Chairman and Members of the Committee: 

The American Legion appreciates the opportunity to present its views on the 
Administration's proposed budget for the Department of Veterans Afbirs (VA) for Fiscal Year 
(FY) 1999. 

Overall, the President’s FY 1999 request includes $42.8 billion for Department of 
Veterans Afbirs’ discretionary and entitlement programs. The proposal reflects an increase of 
approximately $80 million over the FY 1998 budget of $42.7 billion. The proposal provides for 
certain programs and functions as follows: 

FISCAL YEAR 1999 

DEPARTMENT OF VETERANS AFFAIRS BUDGET PROPOSAL 



Proposed 

American Legion 

Medical Care 

FYI999 

Recommendation 

(includes MCCF receipts) 

$17.7 billion 

$18.2biUion 

Medical Research 

Construction 

$300 million 

$ 292 million 

Major 

$ 97 million 

$150 million 

Minor 

$141 million 

$200 million 

State Grants Program 

$ 37 million 

$ 80 million 

National Cemetery System 
Veterans Benefits 

$ 92 million 

$ 87 million 

Administration (GOE) 

$817 million 

MEDICAL CARE 

$867 million 


Over the past three years, the Veterans Health Administration (VHA) has been evaluating 
and reinventing the way it provides services, in order to maximize limited dollars and resources. 
The VHA system has organized its 172 medical centers into 22 regional systems known as 
Veterans Int^rated Service Networks (VISNs). Under each VISN umbrella, several VA medical 
centers and their associated partners are charged with working collectively to deliver health care 
to their regions’ veterans in the most eflScient and eSective way possible. All of this planning and 
reorganization is focused on how to do more with less and how to do it better. 

The VHA has made many changes over the past several years. These changes have been 
especially evident in the transition flom an inpatient-focused, specialty-driven, fiagmented 
collection of services, to one that is increasingly providing a coordinated continuum of care that is 
grounded in ambulatory and primary care. Illustrative of this change is that, according to VHA 
data, since September 1994, 42 percent of all VHA acute-care hospital beds— some 22,000 beds- 
have been closed. 

From Fiscal Year (FY) 1994 through FY 1997, annual inpatient admissions have 
decreased by more than 230,000, and bed days of care per 1,000 patients have decreased by 50 
percent. Also, SO percent of substance abuse treatment programs have shifted, or are in the 
process of shifting, from inpatient to outpatient, and 22 percent of PTSD treatment programs 
have shifted, or are in the process of shifting, from inpatient to outpatient status. Additionally, 
ambulatory surgeries increased fi'om 35 percent of all surgeries performed in FY 1995 to 69 
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percent in FY 1997. Through these many changes. The American Legion is most concerned that 
VHA maintain a consistent level of high quality care among all clinical programs. 

Since March 1995, 144 new community-based outpatient clinics (CBOCs) have beoi, or 
are in the process of being established, and an additional 21 CBOCs have been submitted for 
congressional approval. During FY 1997, VHA recorded 32.6 million ambulatoiy care visha, an 
increase in the anmtal number of ambulatory care visits of 6.6 million, or 26 percent, compared to 
FY1994. 

Many other changes have occurred within VHA over the past few years. VHA is actively 
responding to the market forces that are transformirrg America’s health cate system and to the 
federal appropriations process that has feiled to keep pace with medical care and other ittflationaty 
pressures. The qirestion is still open as to whether VHA win be able to successfirlly rotrvent itself 
and provide high quality health care to rdl eli^le veterans within exiatmg appropriations. 

Mr. Chairman, according to a recent report by the Health Care Finandng Administratton 
(HCFA), health care inflation for 1996 was 4.4 percem, compared to an overaU inflation rate of 
3.3 percent. That was the smaUest increase in the 37 years the federal government has been 
trackirtg health costs. Arlditionally, Medicare spending increased 8.1 perceirt in 1996. At the 
1996 health cate inflation rate, VHA funding fisr FY 1997 would have increased by approxirrtately 
$748 million. In reality, the total Medical Case Collections Fund receipts for ^ 1997 totaled 
$523 milliotr, while the cost to collect these fimds was $120 million. 

In accordance with the 1996 Balanced Budget Agreement, direct VHA medical care 
appropriations are froren at the FY 1996 level of $18 billion. The only increased revenues 
arstidpated by VHA through FY 2003 will be vis the Medical Care Collections Fund (MCCF). 
The Artterican Lqgion thirties it is highly suspect whether the MCCF fund will condstenlly enable 
VHA to match the annual rttedical care ist^on rate and all other unavoidable cost increases. 
This concern was also expressed by the Goteral Accountirtg Office (GAO) in an October 1997 
report. In response to the GAO report. The American Legion is pleased to see VHA taldrsg 
specific steps to improve its MCCF performance. 

The FY 1999 budget proposal represents the second year of VHA’s 30-20-10 plan. 
Begintting in FY 1998, through FY 2002, VHA proposes to redttce its cost per patierrt care by 30 
percerrt, increase the number of patients treated by 20 percent, and obtain 10 percem of its total 
resources fiom oon-appropriated revenues. All the while, its fedenlly appropriated funding 
would be fi’ozen at roughly $17.0 billion (not including the Medical Care Collections Fund 
receipts). 

In the effort to revamp the VHA system, other imporumt changes have occurred, or are in 
the planning process. The Veterans Equitable Resource Allocation (VERA) system is in place fi>r 
FY 1998, after becoming effective the second half of FY 1997. In response to Public Law 104- 
262, VHA is currently pilot testing a veterans’ enroUtnem system that is to be implememed on 
October 1, 1998. Ad^tionally, VHA is currently negotiating the parameters of a Medicare 
reimbursement pilot program for higher income, non-service connected veterans. 

Mr. Chairman, it is difficuh to predict the successfiilness of the changes underway or 
planned within VHA. Invariably, the level of direct Federal appropriations has a profound impact 
on VHA services and programs. VHA can only achieve limited fiscal efficiencies. Beyond that 
point, the system will require increased revenues. 

The American Legion is pleased that VHA will be able to continue to retain third-party 
reimbursemems under the President’s FY 1999 budget proposal. Without these receipts, the 
amoimt of direct medical cate appropriations would have to be increased. The Legion is also 
pleased that legislation passed in August 1997, Public Law 105-33, protects VHA funding for FY 
1998 if MCCF receipts do not meet projected goals. The American L^on supports a perrnanem 
extension of this authority. 

Mr. Chairman, The American Le^on supports the efforts to reform the VHA system. The 
Legion believes VHA must be careful to maintain consistem standards of high quality health care 
across all 22 VISNs. The American L^on commends VHA for placing a heightened emphasis 
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on improved customer satis&ction and for devdoping lystem wide performance standarda. Still, 
VHA is only in the process of transformation. Many potential obstacles remain before a 
successful transformation is achieved. 

For Fiscal Year 1999, The Amerkan Lc^oa tecoasaiends an appropriation of SISJ 
bBUon for the veterans health care system, 

lagglPILLOFHEAL'm 

The American Legion developed the GI Bill of Health (GIBOH) as a workable solution 
for preserving and improving the Veterans Health Administration. The GIBOH reinforces VHA’s 
long-standing commhmem to service-connected veterans and poor veterans and allows other 
eligible veterans and dependents an opportunity to access VA health care on a cost-sharing basis. 
The GI Bill of Health would permit aD potential VA beneficiaties greater access to VHA services, 
through both VHA and private sector providers. 

Federal funding to support the VHA system has not increased at a rate sufficient to 
compensate for the increased cost of medical care over the past 20 years. Future approptirttions 
will likely not keep pace with the rising cost of health cate for VHA*s unique workload. The 
GIBOH would progressively restore fitumdal stability to the system through a conibination of 
Federal appropriations, third-party insurance reimbursements. Medicate subvention, Tri-Cate 
funding, and on a premium basis for veterans and dependents who dect to use the VHA system as 
their provider of choice. 

The VHA system is experiencing tremerxious change. In an era of smaller staffi) and 
leaner budgets, VHA must create effective partnerships with community medical providers and 
discard outmoded managemem systems. However, VHA must be careful not to completely 
imegtate its unique health care delivery systems with the prevalent private sector models. VHA 
must retain its identity of providing veterans the variety and level of care that differentiates h from 
all other health care systems. 

Much of the change occurring within VHA is proactive and directed at doing more with 
less. In this regard, the Veterans Integrated Service Networks allow VHA to maximize resources 
and available medical capabilities. Eligibility rdbrm authorized VHA to provide care in the most 
appropriate and cost-effiKtive setting. 

Still, these changes do not address VHA’s principal problem: Without a sufficient 
combination of direct appropriations and other akemative revenues, the propensity to down size 
and reduce the scope of VHA provided services will continue. 

The (H Bill of Health would enhance access to coordinated and comprehensive care for all 
veterans and their dependents, including primary and preventive care, and would focilitate the 
expansion of VHA services into mral communities and home health care settings. 

The GI Bill of Health outlines a plan for v^ere VHA should be hearting. Cimently, it 
appears that the VHA system is striving to fix its identified problems but the final blueprint for the 
system is still unclear. 

Certain elements of the GIBOH have already been partially implemented. Public Law 
104-262 lifted the complex eligibility restrictions, but established seven priority cat^ories of care, 
sutqect to available resources. The legislation authorized VHA to provide expanded health care 
services on a reimbursable basis to DoD beneficiaries, and provides greater authority for 
contracted services. The law also mandates VHA to establish a veterans’ health care enrollment 
system. Public Law 105-33 allows VHA to retain all MCCF receipts. All of these actions moves 
VHA closer to the provisions contained in the GI Bill of Health. 

The GI Bin of Health would exptuid on the advances made over the past two years. 
In particular, if enacted, the GIBOH would: 
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• Refonn VA health care to increase and improve access to care for all veterans and eligible 
dependents through the establishment of defined health care benefit packages that could be 
purchased on an optional basis; 

• Allow VHA to develop additional alternative revenue streams; 

• Assist the many military retirees and dependents who are currently unable to access DoD 
medical facilities and are forced to rely on Tri-Care or Medicare, 

• Establish Medicare subvention, with defined health benefit packages for certain Medicare- 
eligible veterans; 

• Restore the integrity of all VHA missions: health care, education attd training, medical and 
prosthetic research, and the military aixl civiiian contingency back-up medical system. 

MEDICAL AND PROSTHET IC RESEARCH 

The American Legion commends an appropriation level of $300 million for VA medical 
and prosthetic research for FY 1999. For many years, VA medical and prosthetic research 
funding has been subject to uncertain appropriations. The Congress has been an advocate of a 
strong funding base for these activities, oftentimes increasing the Adminisvation’s inadequate 
appropriations request. The proposed FY 1999 increase of $28 million and 161 full-time 
employees (FTE) is requested as part of the Administration’s Research Fund for America. 

The FY 1999 research funding proposal will provide for a total of 65 new research 
initiatives. Included are 34 projects for Health Services Research; 21 new Rehabilitation Research 
projects; 4 Cooperative Studies projects; 2 new fidd programs in Quality Health Care Initiatives; 
2 new Epidemiology Centers; and 2 new Rehabilitation Research Centers for Vision and Hearing 
Impairments, and Acute Brain Injury or Spinal Cord Injury. 

Mr. Chairman, The American Legion is bopefirl that the proposed FY 1999 medical and 
prosthetic research appropriation is the begirming of a new era for this program. Too often in the 
past. Medical and Prosth^c Research Service had no stability fitrm year-to-year in the number of 
initiatives performed and in maintaining consistent staffing levels. In essence, too much budgetary 
uncertainty urmecessarily challenged the program. The American Legion believes that a FY 1999 
funding level of $300 million should be the basis from which the service will be able to plan future 
activities. 


MAWRCQNST Rl 'CTl.QH 

The Administration proposes major construction funding of $97 million for FY 1999. 
Projects proposed include clinical consolidation and seismic corrections at the Long Beach, CA 
medical center ($23 million), seismic corrections at the San Juan, PR medical center ($50 million); 
columbarium development at the Florida national cemetery ($6 million); and a columbarium 
development project at the Fort Rosecrans national cemetery in San Diego ($6 million). Both the 
Long Beach and Puerto Rico projects ate included on the Department’s five highest priority major 
construction project list. 

It is interesting that with ’VHA’s recent emphasis on ambulatory care and primary care that 
no major ambulatory care construction projects are proposed. In particular, of the five highest 
scored projects on VA’s priority major construction list, three ambulatory care projects are 
included. These are Cleveland, OH ($28 million, of which $7 million has already been spent on 
design and advanced planning purposes); Tucson, AZ ($25.2 million); and Washington, DC 
($29.7 million). 

Mr. Chairman, VHA’s own study indicated it would be less costly for these three sites to 
provide direct patient care in an expanded ambulatory setting than to purchase this care through 
the private sector. It is our understanding that the Office of Management and Budget (OMB) 
recommends to forego these critical projects and to contract the necessary care within the 
community. Mr. Chairman, The American Legion recommends that this Committee review the 
credibility and scope of the aforementioned ambulatory care projects. It is unimaginable that 
within a health care system as large as VHA that no significant ambulatory care expansion or 
renovation projects are justified. 
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The AaicricaB Lcshm rtcoaa«B<b a au^or coastractioa apprapriatioa of S150 
aullion for FY 1999. Thii appropriatioa wonM aathorize the approval and funding of the 
nuyor ambnlatoiy care outpatient projects at VAMCi Cleveland, OH; Tucson, AZ; and 
Washington, DC. 


MINOR CONSTRUCTION 

Mr. Chahnuui, equally astounding as the limited FY 1999 m^r constniction proposal is 
the Ad mini st ra tion’s minor constrtiction request. For FY 1999, $141 million is requested for 
system wide minor construction projects. This represents a decrease of $34 million fiom current 
year levels. 

No practical justification is ptesemed with the lower FY 1999 minor construction request. 
At a time when the VHA system and its 22 VISNs are increasingly refocused on providing less 
inpatient care and greater ambulatory service, a reduction of $34 million will limit the networics’ 
ability to meet its teingineeting oiqectives. 

For the past several years, minor construction fimding has ranged from $17S million to 
$200 million. For FY 1999, The Amerkan Legion requests miuor construction fonding in 
the amount of $200 million. 

GRANTS FOR CONSTRUCTION OF STATE EXTENDED CARE FACILITIES 

Mr. Chairttuui, a proposed FY 1999 budget of $37 million for the construction of state 
extended care facilities will permit a total of three new projects. The State Extended Care Grants 
Program currently has a backlog of 98 unfunded projects, representing a budget shortage of 
$1 16.2 million. The Administration's proposed FY 1999 budget will not begin to address the 
needs of this program. 

For FY 1998, the Administration proposed $40 million for the state grams program. 
Wisely, the Congress appropriated $80 million for this fimction in FY 1998. The American 
Legion is confidem that the Congress will again provide adequate resources for this vital program. 

The American Legion recommends an appropriation of $80 mOlion for the States 
Coiutruction Grants Program in FY 1999. 

HATOWAL CEMSTCRY SYSTEM 

The American Legion is pleased that the Administration recommends $92 million for the 
National Cemetery System in FY 1999. The proposal recognizes that four new national 
cemeteries, plus an increase in workload, requires additional resources. The planned new national 
cemeteries and their projected openings ate, Chicago, IL (August 1999); DaOas/Ft. Worth, TX 
(May 1999); Albany, NY (Saratoga National Cemetery — August 19$i9); and Cleveland, OH 
(tentative — December 1999). 

The American Legion’s position on the National Cemetery System is that it is the 
responsibility of the Federal govemmern to ensure that veterans and eligible dependems have 
reasonable access to burial in national cemeteries. In this regard, VA roust continue to develop 
viable strat^c plans so that all veterans have a realistic option to be buried in a nation^ 
cemetery. Additionally, The American Legion recommends that the pre-1982 burial and plot 
allowances be restored for aO veterans. The VA must examine the cost-eSectiveneas of 
reestablishing the pre-1982 burial benefit allowances versus the current policy of not 
recommending the construction of any new national cemeteries. Now that tlm Federal 
govemmern reportedly has attained a balanced budget, it is time to restore certain burial benefits 
that were elimitmted due to previous Omnibus Budget Reconciliation bills. 

VETERAN S BENEFITS ADMINISTRATtON 

Mr. Chairman, for FY 1999, the proposed appropriation for all VA benefit pro gr a m s 
whidi includes compensation, pension, education, vocational rehabilitation and training, 
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insurance, and housing totals $21.8 billion. This represents an increase of some $123 million over 
the estimate for FY 1998. The additional fonding rejects an overall increase in both the number 
of benefidaiies and the average benefit payments. There are also several legislative proposals 
which would provide a 2.2 percent cost-of-livii% (COLA) in disability conqtensation and DIC 
monthly benefits, increased educational assistance benefits, support to veterans’ employment 
programs in the Dqrattment of Labor, and increased compensation to certain Filipino veterans. 

LerisUthre Initiatives 

Mr. Chairman, The American Legion is concerned both by the nature of the m^rity of 
these initiatives and the &ct that VBA’s ability to provide the increased benefits depends entirely 
upon the passage of l^slation introduced in the First Session of the lOSth Congress which would 
statutorily bar future claims for service connection for any tobacco-related disability or death 
occurring after service. The prospects for the enactment of this bill are, at present, problematic. 
The funds that would otherwise be payable for tobacco-related claims would used to: increase 
educational assistance rates under the Montgomoy GI Bill for veterans as well as active duty 
personnd and members of the Selected Reserve under 38 USC, Chapter 30 and for survivors and 
dependents under 38 USC, Chapter 3S; provide increased support to programs administered by 
the Department of Labor for education and training programs to help veterans of the Vietnam Era 
legislation find employment; and pay the full rate of (hsability compensation to Filipino veterans 
and DIC to their survivors residing in the United States. Legislation will also be proposed to 
eliminate the direct home loan program and provide VA with authority to charge lesiders a $2S 
fee on each VA loan guaranteed. 

Mr. Chairman, The American Legion seriously questions Congress’s and the President’s 
commitment to veterans when their repeated proposed increases in spending for higher education, 
do not include veterans’ education assistance benefits. The Balanced Budget Resolution provided 
$50 billion in new education spending over the next five years, but there was no provision for 
additional funding for the Montgomery GI Bill (MGIB) programs. This action, whether 
intentional or not, has the efiect of discouraging miiitary service and denies needed finaiKial 
assistance to thousands of veterans, active duty personnel, and members of the Selected Reserve 
in meeting the growing cost of higher education. 

The American Legion, however, is strongly opposed to taking away statutory benefits 
fi'om one group of deserving veterans in order pay benefits to another group of equally deserving 
veterans. This is precisely what would happen if the tobacco claims legislation is enacted. It is 
not only short-sighted, but discriminatory and dishonorable. The origiiial GI BUI of 1944 
demonstrated the impressive power of educating veterans. It also helped transform America from 
an industrial giant into a technological leader. Equally important, monies the government invested 
in veterans’ education has been returned up to right times through taxes on higher salaries. 

The American Legion has supported efforts to recognize the service of former members of 
the PhUippine Commonwealth Army in the Armed Forces of the United States as qualifying 
militaiy service for VA benefit purposes. Providing compensation and DIC benefits at the same 
rate as other eligible U.S. veterans constitutes a long-delayed commitment and is one of the many 
long-term costs of World War n. However, The American Legion remains adamantly opposed 
to taking earned benefits from one group of service disabled veterans to pay for new or additional 
benefits for another group of veterans. We have urged that Congress appropriate the additional 
fimds needed for this purpose in order to n^ate any adverse impact on current VA benefit 
programs. 


GENERAL OPERATIWG EXPENSES IGOEl 

Mr. Chairman, the underlying premise of the VBA budget request for the General 
Operating Expenses account is to try and more accurately align personnel and budget with 
specific fimetions and areas of responsibUity. Requested staffing for the VBA administration and 
benefit programs or ‘business lines” for FY 1999 is 1 1,221 FTE. Akbough this is a reduction of 
I2S FTE from the FY 1998 level, staffing resources allocated to claims processing and 
adjudication will increase from the currem level of 4,041 FTE to 4,181 FTE. Requested 
personnel levels are predicated on implementation and continuation of VBA’s Business Process 
Reengineering (BPR) plans for each of the S business lines - Compensation and Pension, 
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Educational Assistance, Housing Assistance, Vocational Rehabilitation and Counseling, and 
Insurance — and other initiatives. 

Mr. Chainnan, alter years of budget requests that described unrealistic and overly 
ambitious promises of improved production, timeliness, and service with vastly fewer resources. 
The American Legion is encouraged by the tone and substance of the projected budget for 
programs of the Veterans Benefits Administration in FV 1999. It appears there is a serious 
commitment to addressing many of the long-standing concerns and complaints voiced by veterans 
and the veterans service organizations. In each business line, there win be many new and ongoing 
service-related initiatives involving improvements in information and telecommunications 
technology. It is anticipated these will enhance productivity and efficiency with more accurate 
claims processing and benefit payment. Tho'e will also be improved management information, as 
well as increased communication and outreach to veterans and stakeholders, and enhanced 
training opportunities for VBA personnel. 

Mr. Chairman, The American Legion is also encouraged by the shift in emphasis and 
priority in the BPR plans for the C&P Service fi'om production to a series of initiatives addressing 
the ne^ to improve the quality of claims adjudication. While the contmued reduction in claims 
processing time and the reduction of the backlog of pending claims are important and desirable 
goals, they must be subordinated to action which will make claims decisions more accurate and 
utilize available resources in a more cost-effective manner. The immediate and long-range goals 
are to improve overall service and increase the aldity of the r^onal offices to handle current and 
future workloads levels. The achievement of these goals will also necessitate addressing the 
causes of the large number of appeals filed annually and the subsequent remands by the Board of 
Veterans Appeals. In addition, to provide management accurate data on the amount of time it 
takes to correctly process a claim, a complete ovethaul of the current work measurement system 
is required. The American Legion believes this will also be essential to appropriate current and 
future resource allocation. 

BUSINESS PROCESS REENGINEERING PROGRAM fBPR) 

Mr. Chairman, The American Legion is supportive of VBA’s efforts to develop and 
implement a multi-year, comprehenrive, systematic, and integrated approach to improving 
‘bustomer service” and ‘bustomer satis&ction” in its benefit programs. In FY 1995, VBA 
established its Business Process Reengineeiing (BPR) program as part of the Department’s 
implementation of the Government Performance and Results Act (GPRA). The BPR efforts are 
intended to fundamentally change the way VBA does business and includes a variety of initiatives 
underway and planned. These actions provide solutions to many long-standing operational and 
service-related problems. 

The BPR plan for FY 1999 continues this evolutionary process. It provides detailed, 
integrated strat^c and yeariy plans along with specific performance outcome goals and 
measures, and data developmern which are common to all programs or business lines. The 
various plans and initiatives represent VBA’s vision of how improvements in performance and 
service will be measured. They are focused on increased efficiency, resource utilization, and 
accountability. There is a similar concern for involving the needs of VBA’s personnel with 
initiatives to improve training, pay, and morale. According to the plan justification, the various 
initiatives will contribute directly and indirectly to improved quality and timeliness of service to 
veterans and other beneficiaries. A key feature of the plan is the continuation of the current user 
survey program to develop accurate and timely information on the level of customer satis&ction 
and the standard of service being provided. This overall approach which includes new work 
measurement and quality assurance programs should also enable VBA local and Central Office 
managers to more effectively monitor the impact of the various initiatives on service and 
operating efficiency and measure progress made toward particular goals. It should also help 
improve the allocation of current resources in relation to workload demands at individual field 
stations and system wide. Equally important, this type of information provides the necessary basis 
to support future budget requests. 

As previously noted, an additional 141 FTE will be provided to the Compensation and 
Pension (C&P) Service for direct support to the claims processing and adjudication function. 
This is to be achieved primarily through the organizational and physical consolidation of the 
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Ai^dkation uid Veterans Service Divisions which is currently underway. The added staffing 
resources will be complemented by enhanced computer based training of adjudication penonnel. 
Consistent with the BPR’s emphasis on improving both the quality and level of service provided 
to veterans, their dependents, and survivors, VA regional offices are to be designated as Veteran 
Service Cemers. There will also be the continued expansion of the pre-service discharge claim 
and examination program to expedite the processing of claims of individuals prior to their 
separation from service. 

There are a variety of other initiatives which are part of the BPR plan which should also 
help VBA employees improve the processing of benefit claims. These focus on improving the 
qu^ty of decisions made on individual claims, increased information and interaction with the 
claimant, and the timeliness of adjudication. This will involve establishing a closer working 
relationship or partnership with veterans’ representatives. The emphasis will be to try and ensure 
that claims are resolved in a fair and equitable manner. In cases on appeal, there will be provision 
for a formal post-decision review by an individual who will have the authority to change an 
unfavorable decision based on a difiference of opinion. Implementation of the Decision-Review 
Officer (DRO) program has alrearly begun attd will be expanded. It is anticipated the DRO 
program will provide a number of service improvements: daimants will be better served if more 
appeals can be resolved without resort to the Board of Veterans Appeals or the reopened claim 
procedure; claims will be more completely developed which should enable the Board of Veterans 
Appeals to make an increased number of final decisions without the need for unnecessary 
remands; and by reducing the regional offices' appellate and remand workload, more adjudication 
resources will be available to process benefit claims. 

Mr. Chairman, VBA has once again set some voy ambitious service imprxrvement goals 
fi}r the C&P Service in 1999. We do not disagree with the basic need for improvemern and the 
stated goals. However, without a reliable, accurate work measurement system to evaluate 
processing time it is difficuh to determine if the identified resources are adequate or suffidoit to 
achieve the service improvements envisioned in this plarr The currort year volume of new and 
reopened claims and appeals frir all types of cases, inchtdit^ Gulf War, Agent Orange, clear and 
unmistakeable error and tobacco-related is formidable and projected to increase in FY 1999. This 
level of activity casts considerable doubt on C&P's ability to aclueve the daims processing goals 
set in the current year budget. However, we have strong reservations as to the accuracy or 
reliability of the projected workload and benefit cost associated with tobacco-related claims in 
particular. We believe these may be much overstated. 

Mr. Chairman, in addition to the concerns previously expressed regarding the possible use 
of funds that would otherwise be used to pay claims for disability and death due to tobacco- 
related illnesses, The American Legion is very concerned by the fict that tobacco-related claims 
are bctored out of workload projections for FY 1999. This is based on VA’s repudiation of its 
current legal position on claims for service connection for tobacco-related disability and death. 
Throughout tte C&P portion of the budget there is an assumption that pending l^slation will be 
enacted in this Congress barring future claims for tobacco-related illness, thereby relieving them 
of substantially increased future workload and benefit costs. We believe this position is contrary 
to the historical concept of service connection and the &ct that compensation and VA medical 
care for veterans are among the long-term costs of the nation’s defense. 

Mr. Chairman, The American Legion is on record opponng this legislation. We believe the 
Federal government has a moral obligation and responsibility to those generations of veterans 
who now become sick or die from illnesses related to their tobacco use in service. It ignores the 
&ct that the Federal government, including the Departmem of Defense and VA until very 
recently, for years promoted the use of tobacco. Rather than slamming the door in the face of 
veterans who are ill and denying them financial assistance and medical care, VA along with other 
Federal agencies who have similar benefit and medical cate programs such as the Department of 
Defense, the Health and Human Service Administration, arid the Irrdian Health Service, should 
urge the Presidem and Congress to aggressively pursue a comprehensive Federal settlement with 
the tobacco companies which would address their respective funding needs. Any such settlement 
should be over and above that involving the various states. 
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VOTATIONAl. REHABILI TATION AND COUNSELING SERVICE tVR&a 

Staffing requested for the Vocational Rehabilitation and Counseling (VR&C) Service for 
FY 1999 is 977 FIB. This is approxhnately the same level as provided for in the current year 
budget. 


Problems within the VRAC program as highlighted by the General Accounting Office 
(GAO) in their 1992 and 1996 reports have been the subject of continuing congressional concern 
and criticism. The American L^on shares these tame concerns. Staffing and overall service in 
recent years has decreased rather then increased in the face of growing workload demands. Other 
problems and deficiencies have also affected the service being provided disabled veterans. Public 
Law 104-27S enabled VA to restrict eligibility for this program as a means of reducing the 
demand for service and workload. This action was strictly budget-driven and intended to obviate 
the U.S. Court of Veteraru Appeals decision in Davanport v. Brown . The American Legion 
believes this restriction was very un&ir and should be repealed. It penalizes many disabled 
veterans who would otherwise have been able to benefit from needed education and employment 
assistance through the Vocational Rehabilitation Program. It denies them the opportunity to 
provide a better life for themselves and their fiunilies. 

VBA’s overall strategic plan for FY 1998-2002 provided excellent general marching 
orders to the managers and staff of the VR&C Service. However, too much time has passed and 
development and implementation of a comprehensive, detailed businest reengineering plan by the 
VR&C Service has lagged. We believe inadequate and overworked personnel are principal 
fiictors hindering the program’s current ability to adequately meet the needs of disabled veterans. 

While the plans and goals fin FY 1999 appear to be logical and measurable, the prospect 
of any substantial improvement in service without an infusion of additional resources is unlikely, 
in our view. The re-establishment of a quality assurance program to closely monitor VR&C 
activities at each of the S7 VA regional offices or Veterans Service Centers is an absolute 
necessity. The successful execution of the FY 1998 and 1999 plans will be critical to achieving 
the stated general goal of assuring the Vocational Rehabilitation Program is meeting the needs of 
service disabled veterans. This will necessitate fijcuaing more on outcomes. For most disabled 
veterans, this means not only the successful completion oftheir education or training program, but 
the placement in suitable, meaningful employment as the most desirable goal. For the VR&C 
Service, this means making more efiSective use of outside resources, such as the States’ 
Department of Rehabilitation, State Employment Service Agencies, and contract service 
providers. 

board of VETERANS APPEALS 

For FY 1999, an additional 3 FTE attorneys are requested for the Board of Veterans 
Appeals (BVA or the Board). This w3l bring the number of attorneys at the Board to 2S1 and 
tc^ stafi^ to 494. 

BVA’s olqectives arxl goals for FY 1999, consistent with VA’s expressed commitment to 
‘jwtting veterans first”, emphasize customer service and the need to provide high quality, timely 
decisions and service in the most effidem manner possible. The plans set forth to achieve theU 
will focus on developing an effective quality assessmem program together with quality baseline 
data and annual improvement goals. Steps will also be made to reduce the number of remands by 
the U.S. Court of Veterans Appeals. The American Legion, however, is concerned by the fact 
that the key positions of Cluirman arxl Senior Vice Chairman remain unfilled. We believe 
prompt action by the Adm in i s t ra tion and Congress is required to ensure that the necessary 
leadership is provided to the Board in carrying out its mission and responsibilities as outlined in 
this budget request. 

Mr. Chairman, veterans and other appdlants are currently having to wait 1,000 days for 
action on an appeal. Most of this delay occurs at the r^onal office. By any measurement, this is 
fiir too long, ^firrts will be made by the Board to specifically improve the timeliness of action on 
a caae once it arrives at the Board firom ISO days currently to 14S days in FY 1999. These 
initiatives will fbcus not only on contiimed increases in production, but a 2 percettt reduction in 
the number of appeals that luwe to be remanded to the regional offices. Ifist^cally, VBA claims 
adjudication and BVA appeals aryudication have functioned as separate entities with diffiaent 
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goals and priorities. Poor quality decision making at the r^onal office level has undoubtedly 
contributed directly to the continued high volume of appeals and remands. Currently, 
approximately 18,000 cases or approximately 45 percent of the Board’s decisions must te 
remanded back to the regional offices for forther development and readjudication. This further 
adds to the workload of the regional offices and uhimately the Board, since approximately 60 to 
70 percent of remands ate eventually returned to the BVA. These actions consume su b sta nt ial 
resources which are already in short supply. We ate, therefore, encouraged by the fiict this 
problem will be addressed through crdlabmative initiatives with the Veterans Benefits 
Administration. We believe the platuied coordituUion is long overdue and will have an importrmt 
and beneficial impact on the future workload and timelmess of both the Board arxl the regional 
offices. 


Mr. Chairman, The American Legion is very supportive of the Board’s goal of ‘getting it 
right the first time” as a means of providing the best possible service to appellants, avoiding 
further fiustrating delays and addhiotHd workload associated with otherwise unnecessary appeals 
to and remands by the U.S. Court of Veterans Appeals, a«l ensuring that the law and rqgulatioos 
are properly applied. If the effort to reduce the number of cases which are appealed to the Court 
is successful, this should eventually have a beneficial effect on the appellate workload demand and 
staffing for the OGC needs of the Office of the VA General Counsel (OCX) which represents the 
Departmem before the Court. For FY 1999, staffing will increase by 1 1 FTE due to a projected 
increased volume of appeals. 


SUMMARY 

The Departmem of Veterans Affairs’ promises to improve the timeliness snd quality of 
services of both the Veterans Health Administration and the Veterans Benefits Administration 
with vastly fbwer resources. Presently, both Department’s are undergoing major restructuring 
initiatives. Still, it is an unsettled question whether the VA will be able to deliver on its promises. 

The Veterans Health Admuiistration is in the second year of its 30-20-10 plan. All of the 
22 VISNs ate geared to plan for health care for a defined veteran population across a specific 
geographic area. VISNs are exploring ways of developing a greater degree of imegration as a 
Network, as each VISN is distiiictly unique. However, even as the VISNs are becoming more 
efficiem, the annual budget allocations do not adequately cover certain medical care cost increases 
aixi infiation. 

The recem VHA Office of Medical Inspector (OMI) report on two New York medical 
cemers is a testimony to how reality sometimes conflicts with the preferred result. Since early 

1997, the message from VHA was that the reductions in funding in VISN #3, as a result of the 
Veterans Equitable Resource Allocation (VERA) model were manageable aixl that achieving 
greater program efficiency would help to ofi^ the funding reduction. All the while, VHA 
assured veterans and their families that the quality and timeliness of care would not sufier within 
VISN #3. The OMI review found mote than ISO substantial problems at the two surveyed 
medical cemers, concerning patiem care, piam cleanliness and basic rnanagernem oversight. Had 
it not been for this specific review, VHA could simply continue to imply that all is well. For FY 

1998, the VISN Director will have to absoib an additional $80 million in budget reductions. 

The American Legion is concerned about the impact of insuffidem resources on all 
Veterans Integrated Service Networks. That includes the 16 VISNs that received budget 
increases under VERA, and even more so for those that have to absorb budget reductions. The 
bottom line is that the ovetsll medical care appropriation is not keeping pace with the true system 
requiremems. 

Mr. Chainnatt, The Arrterican Legion bdieves the GI Bill of Health is a correct bhieprim 
for resolving some long-standing VHA concerns. We commend VHA firr making some 
significam changes over the past fow years. We also believe the VHA foces tnatry firture 
challenges. We are concerned at this time that there is a great deal of uncertainty over where 
VHA is headed. The American Le^on believes the VHA ^stem requites firtther reform and 
reittgitteetittg arxl needs to establish some specific mterim dgectives as well as identify the 
uhirtrate goal of its strategic plan. 
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Mr. Chairman, for a variety of reasons. The American Legion does not share the 
Administration’a views or conclusions concerning tobacco-related illness claims. Regardless of 
whether the estimates of the potential number of claims and benefit coats involved are reasonaUy 
accurate or overstated, the action to VBA’s fimding dilemma should not be predicated on the 
arbitrary eUmination of the benefit or a fiulure to make an adequate request for resources. The 
American Legion is strongly opposed to the legislation currently pending to bar any future 
tobacco-related claims as beiiig fundamentally unfoir to veterans wto become ill or die of an 
illness rdated to their milhaty service to this nation. The American Legion is also adamantly 
opposed to the principle of taking away those benefits earned by one group of veterans to fund 
benefits for othW veterans. Mr. Chaimian, we urge the Administration and the Congress to 
protect veterans and the current VA disability and medical cate benefits by aggressively pursing a 
comprehensive Federal setdement with the tobacco companies. 
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The Non Commiisioncd Oflken Auaciadon of the USA (NCOA) appreciatee the 
opportnnity to appear today and testify on the Administration’s budget proposal for the 
Department of Veterans Affairs for Fiscal Year 1999. The Association thanks the 
Dbtingnished Chairman for your invitation and tmsts that our testimony will be helpful in 
the deliberations undertaken by the Full Committee. 


NATIONAL MILITARYA^TERANS ALLIANCE 


NCOA is pleased to inform the Committee that our testimony has been endorsed by the 
National Military and Veterans Aliiaace (NMVA). The Alliance is comprised of nationally 
prominent miHtaiy and veterans organizations that collectively represent over 3 million 
members of the seven uniformed services - officer, enlisted, active-dniy. National Guard 
and Reserve, retired and veterans, plus their families and survivors. 

NMVA organizations endorsing this testimony are; Air Force Sergeants Association, 
American Military Retircca Association, American Retirees Association, Korean War 
Veterans Association, Military Order of the Purple Heart, National Association for 
Uniformed Services, Naval Enlisted Reserve Association, Naval Reserve Association, 
Society of Medical Consnltants to the Armed Forces, Tragedy Assistance Program for 
Survivors, Veterans of Foreign Wars and The Retired Enlisted Association. 


A CONFUSING CONTRADICTION 


Last year about this same time Mr. Chairman, NCOA tcstilled before this Committee on 
the Administration’s Fiscal Year 1998 Budget proposal. Although described by the 
Admiabtration as “hbtoric and innovative’’, NCOA indicated then that the trend being set 
forth was deeply tronbling to thb Assoebtion. While there arc some positive aspeeb in the 
FY99 VA Budget, the proposal being discussed today continues the troublesome path 
started last year. NCOA’s concern last year, and today, b that VA seems to be increasingly 
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Mcking outside sources to fund vctersms programs and benefits. In this regard, the 
Association wishes to reiterate that taking care of the needs of the Nation’s warriors and 
providing a proper, eternai resting place arc federal responsibiUtict. Relying on third- 
party reimbursements to fund health care is an abrogation of a core federal responsibility. 
Asking States to assume long-term and permanent responsibility for bniying the Nation’s 
veterans is wrong. And, attaching strings to a long overdue increase in the veteran 
education benefit is shameful in NCOA’s view. 

In NCOA’s view, it is the philosophical trend continned in this budget that is more 
worrisome than the dollars associated with any particular area. In this regard, the 
Association trusts that the Committee will examine closely the future implications that are 
underway for veterans programs and benefits. For many, many years veterans were asked 
to do, and did do, their “fsir share” to help put the Nation’s fiscal house in order. “Pay- 
Go” was rigidly applied to any initiative. In tome cases, COLA’S were frozen or enacted at 
one-half the legislatively mandated rate. In other programs, fees were added or increased. 

Now Mr. Chairman, the talk is not about budget defleitt. The talk is even shifting away 
from a balanced budget The national conversation today it about budget surpluses and 
whether those surpluses will be spent returned to the taxpayers or applied to the national 
debt. The total federal budget for FY99 as proposed by the Administration exceeds SI .7 
trillion. Of that approximately S200 billion is for new progranu and initiativet. in FY99 
as in FY98, overall federal spending it dramatically increasing and more and more 
government programs art being created. 


Yet in this big mix of government spending, the FY99 budget proposed for veterans is 
essentially a “bold the line” proposition. Medical care spending remains at the FY98 level 
with increasing reliance placed on outside sources to fund the actnni requirement. A 
dramatic change is again proposed relative to veteran’s cemeteries. The increase in the 
veteran education benefit is tied to a yet to be decided tobacco settlement or the increase 
will have to be funded by an ofibet in some other veteran program. And, another fee is to 
be added to tbe VA borne loan program. 
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Hence, the contradiction Mr. Chaiman. If $200 billion more dollars in FY99 can be spent 
on the creation of new, and expansion of existing, government programs, then NCOA 
respectfully suggests that veterans programs and benefits can be adequately ftinded, 
unconditioually. 


SPECIFICS SUPPORTED 

NCOA is grateful for and supports the following provisions of the FY99 budget: 

• The cost.of-living adjustment (COLA) to all compensation beneficiaries 

• The 10% increase to $300 million for medical research 

• The Medicare-suhvention demonstration program to test the feasibiiity of VA 
billing Medicare eligible, higher-income veterans without compensable 
disabilitiet 

• The level requested ($806 million, a 7% increase) for administration to ensure 
delivery of benefits 

• The activation money for the Natioaai Cemeteries in Chicago, IL, Dallas, TX, 
Saratoga, NY, and Cleveland, OH 

• The provision to provide $100 million for veterans training programs 
administered by the Department of Labor 


OBJECTIONS AND CONCERNS 

Medical Care - NCOA believes that the Veterans Health Administration is moving in the 
right direction, with one exception. Eligibility reform b rightfully focusing attention on the 
scrvke-conncctcd disabled veteran. The emphasb on outpatient versus inpatient care and 
on preventive care b welcomed. The Veterans Equitable Resource Allocation system holds 
a prombing and fair potential Medicare subvention b a common-sense issue in NCOA’s 
view. 
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The eac cxccptiM to the above poeMive Ircada b the iMreafiag reUaace ea oabide fhadbig 
aad tfaoee eetiaute* thea beiag aaed to reduce health eara apprepriatiens. Mr. Chairaiaa, 
NCOA haa stated it before bat it aeeds re p e a ted a(aia today. Thb Asiocfaitiou believes that 
VA should be allowed to collect aad rctaia third-party reimbartcBcab with that ntoaey 
being used to improve the delivery ofhcaltb care to veteraas. Collectiag reimbartcBcab 
and tbcB ofbetting apprepriatioas, ia an equal or aear equal amouat, b a nro-sam 
propositioa. It b a shell gaam that will never allow VHA to nsake up the ground lost in 
earlier budgetary cycles. 

National Cem eteries and State Veterani Cemetery Grants Program - As stated 
earlier, NCOA b appreciative for the foadiag requested to activate or partially activate 
four National Veterans Cemeteries. While the $92 miilioa ia FY99 represenb an $8 million 
increase over the FY98 level, thb badget proposal docs not address the loag-standiag and 
growing Ibt of rcqaircmcab for mainteaaace aad equipment repbeemeat Thb 
Comadttee b aware of the backlog coafiontiBg the NCS aad NCOA urges you to make 
1998 the year that we begin to address thb probIcB. 

Mr. Chairman, NCOA wanb to again state the Association’s opposition to the legbbtivc 
proposal regarding the State Veterans Cemetery Granb program. Thb b another exampk 
of the trends that NCOA finds troabliag. When one looks at VA’s intentions beyond 
opening the four cemeteries discussed earlier, there arc no plans for expansion. Yet, even 
with the addition of fsar new cemeteries, the system b not adequate to meet the burial 
aceds of the WWII population. When thb area of the budget was briefed, the VA briefer 
stated that they have adopted a ‘Vait aad sec” posittoa. It b thb attitude Mr. Chairman 
that causes NCOA to oppose the proposal for the stale program. It b clear to thb 
Association that VA wanb out of the cemetery business. 

In the past, NCOA has supported the state veterans cemetery grant program because 
appropriatioas have not been suilicicBt to expand the capacity of the national system to 
meet the needs of veterans. Never once though did NCOA look upon the state program as 
a replacement for the national system. “Wail and see” b not good enough Mr. Chairman. 
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A properly Aindcd plan needs to be in place that will aceommodate intnre requirements, a 
plan that indndes the National Cemetery System complimented by the state veterans 
cemetery program. NCOA urges the Committee to look closely at the long-term 
implications of this proposai - not only in terms of dollars and cents - but in terms of the 
moral principle this Nation once held sacred. 

Education Benefits - NCOA was pleasantly anrprised with the proposal for a 20% 
increase in the Montgomery GI Bill education benefit. That elation turned to 
disappointment, however, when NCOA learned of the eondHions attaehed. The 
Association’s disappointment, Mr. Chairman, then turned to anger and frustration. In 
last year’s budget debate and in the Balanced Budget Act, the veteran education benefit 
was completely ignored, even though more than $100 billion in combined increases and tax 
incentives for non-veteran education was approved. New non-veteran education spending 
is again touted in FY99 by the Administration. 

Here we are again today talking about an increase to the MGIB that has a huge “IF” 
attached to it. “IF” the tobacco suit is settled, the MGIB gets an increase. “IF” not, then 
pay-go rules apply. Plainly stated Mr. Chairman, relying on the tobacco settlement is a 
short-term sham. It’s an easy way to say an increase is being iiinded while the real increase 
with appropriated dollars is going elsewhere. If Congress can find $100 billion, as was 
done last year, and another $26 billion as proposed this year, for non-veteran education, 
then NCOA believes Congress can fund, and has the moral obligation to do so, a 
substantial increase to the MGIB benefit, and do so without any conditions or strings 
attached. 

Compensation Benefits for Tobacco Related Conditions - The FY99 VA budget 
contains a legislative proposai to disallow compensation benefits for tobacco-related 
disabilities. Mr. Chairman, NCOA is opposed to this proposai and most certainly opposed 
to itwithout the benefit of Congressional Hearings. This Association believes that VA is 
making this an issue or problem when one may very likely not exist According to VA, the 
very integrity of the disability compensation system b at stake on thb one issue. If VA’s 

integrity was at issue, they would have moved a long time ago to discontinue some of their 
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practices. VA soachow docs Ml object to speodiag aassive aaouats oa alcobolics, drag 
addicts, aad veterau with AIDS, bat soaMbow a vctcraa that sarakes is a thraat la 
NCOA’s view, the cvideacc is aorc persaasive to alablish arvice^aaectioa for soac 
tobacco-relalcd coadilioas lhaa for aay or all of the afsreaMBlioBcd coadilioas. la the 
stroagat possible terais, NCOA urga the Comailtcc to Mt act oa this qaeslioa aalil 
hcariags are scheduled aad coaducted. 

VA Home L oan Program - The FYW budget proposes to charge a S2S fee for each VA 
hoae hiaa that b guaraatecd. That aaMual, Mr. Chalraun, abac Is Mt sigailicaBt bat 
NCOA Is adaaaully opposed. It represeals another chipplag away at a bcnefll that this 
Associatioa will Mt sapport Over the years, die hoae loan prograa has steadily lost Us 
value. AMthcr fee does Mihiag to increase the value of this prograas for veterans and 
NCOA urges the Coaemittce to reject the proposaL 


ACCRUING V A BENEFIT S IN PO P 

The Administration is also proposing in the DOD portion of the budget a plan regarding 
the current budgetary treatment of veterans programs. In a measure claimed "to more 
accurately measure the true cost of national defense and better serve veterans," the 
Administration wants to create an accrual accounting program for VA benefits in de 
militaiy personnel accounts. 

Mr. Chairman, ttis proposal could seriously diminish the vainc of rcgnlar military 
compensation. Additionally, it would vest funding responsibility tai an agency that has not 
requirement to provide services. DOD does Mt have responsibility for VA programs aad 
NCOA does net bcUeve veterans would be accorded the priority and advocacy they 
deserve. This Association would support accrual accounting aad Ainding of VA prograass 
within the VA budget. VA is the appropriate place to address this initiative, Mt DOD. 
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CoHdnsion 

Ib coadBiiBB, NCOA liaiply bcttcvei that thia CoBiBiittcc haa an obligatiofl to advocate 
ftndfaig for vetotaa’f bcBcfhi aad progniBU wtthoat Ibikiag any increases to additional 
fees, couditioniBg increases to ontsidc sonrecs, or repeal of tobacco payment anAority. In 
our view, too much reliance is bcii^ placed on third-party insurance coUcctioBs for health 
care. Third-party coUcctiont this year are already falling well short of expcctathms. The 
general trend of this budget, continutaig the trend started in FY98, is wrong. In the mix of 
a SI.7 Irilliou federal budget, NCOA believes we can do better and that veterans have 
earned more than Ac uncertainty Aat Ab budget offers. 

Thank yon. 


47-894 98 -6 
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PISCLOSURE OF FEDERAL GRANTS OR CONTRACTS 


The Non Commissioned Officers Association of the USA (NCOA) does not currently receive, 
nor has the Association ever received, any federal money for grants or contracts. All of the 
Association's activities and services are accomplished completely free of any federal funding. 


9 



158 


STATEMENT FOR THE RECORD 
of 

Linda Boone 
Executive Director 

National Coalition for Homeless Veterans 

Regarding the 

FY 1999 Budget Submission 
of the 

United States Department of Veterans Affairs 
and the 

United States Department of Labor 
before the 

Committee on Veterans' Affairs 
United States House of Representatives 


The Honorable Bob Stump, Chairman 


February 12, 1998 



160 


Mr. Chairman, I am Linda Boone, Executive Director of the National Coalition for 
Homeless Veterans (NCHV). On behalf of our members, located in thirty-nine states, 
the District of Columbia and Puerto Rico. I thank you for the opportunity to present the 
views of NCHV in regard to number of the priorities expressed in the FY 1999 Budget 
proposal submitted by the President to the Confess. 

We thank you for your leadership, Mr Chairman, as well as your distinguished 
colleagues on this Committee for your efforts in caiefully reviewing the FY 1 999 Budget 
in order to do everything you can to ensure that our Nations' covenant with the men and 
women who have served in the United States military is fully met. 

The National Coalition for Homeless Veterans (NCHV) strongly endorses the 
recommendations of the VneraHs Indopemdtni Budget and Policy (IBVSO) tor Fiscal 
Year 1 999. In general. NCHV endorses the IBVSO recommendations for overall 
appropriations for all aspects of operation of the United States Department of Veterans 
Affairs' (VA) programs for FY 1999. The IBVSO correctly points out the drastically 
diminished purchasing power of funds appropriated for medical care since 1980. and the 
fact that such appropriation for the Veterans Health Administration has lagged far behind 
the rate of increases for the private sector and for Medicare. 

In particular, NCHV would draw your attention to the recommendation that third party 
payments only be used as a supplement to appropriated dollars, and not as a substitute for 
appropriated funds. This is a particularly important issue for homeless veterans. 

Virtually no homeless veterans have any private medical coverage, and many may not 
qualify for any Medicare coverage. Many homeless veterans suffer from 
neuropsychiatric medical conditions, in addition to physiological problems. Most private 
insurance plans provide very minimal coverage for neuropsychiatric treatmenL and 
typically specifically exclude coverage for war related injuries, including Post Traumatic 
Stress Disorder (PTSD). The concern is that the substitution of the third party payments 
for appropriated funds cannot help but affect the shape and emphasis of the service 
delivery, both in range and quality services delivered, to adjust to the funding stream(s). 
This is particularly likely to occur if the third party collections are relied upon for basic 
operations, no matter how conscientious and vigilant the structure of the Veterans Health 
Administration (VHA) may be in trying to guard against these phenomena. NCHV 
firmly believes that such collections should augment, not supplant funds appropriated in 
the best interest of the Nations' duty to veterans. 

The National Coalition for Homeless Veterans (NCHV) believes that a glaring major 
omission in the FY 1999 VA Budget request is the lack of a clear commitment to creating 
adequate transitional housing. The dramatic shift that continues to take place within the 
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Veterans Health Administration from inpatient models of service deliveiy to outpatient 
models of service delivery as a primary methodology has created significant difficulties 
in providing quality medical treatment for low income veterans, homeless veterans, and 
other veterans in "at risk* situations. That problem is becoming larger and more pressing 
each month. While perhaps it will be the case that truly objective research in the future 
will bear out the contention that the outpatient mode of delivery of neuropsychiatric 
treatment and services is as effective or more effective than the more expensive inpatient 
delivery of such treatment, that will only be the case when there are safe, clean, and sober 
transitional housing facilities available to veterans under treatment in that locality. This 
is already a major (although generally publicly unacknowledged) problem at the majority 
of VA Medical Centers. 

As one illustration of the negative impact on medical care caused by the lack of adequate 
units of safe, clean, sober transitional housing, the success rate of the "Homeless Veterans 
Outreach Program* at one VA Medical Center (VAMC), in a major metropolitan area in 
the Eastern United States, diminished from success with more than S0% of their veteran 
patients to less than 30% success. This was in the first year after the length of the stay on 
the psychiatric wards and the substance abuse wards was reduced to one week or less for 
all but the handful of veterans at the vety greatest risk to themselves and others. All 
concerned believed that the lack of safe, clean, sober transitional housing for these 
veterans is the major impediment to the outpatient treatment and services offered to be 
effective. NCHV is in strong agreement with the IBVSO that the lack of adequate 
safe, clean, sober transitional housing it a quality of medical care issue. Perhaps one 
of our more active members (who served as a medic in Vietnam) phrased this problem 
most aptly when he says: "You cannot deliver definitive medical care when you are still 
in the mud and under fire. You must first get the casualty to a safe and clean place that is 
set up for medical care." We urge the Committee to urgently address this crucial 
problem. 

NCHV believes that what is needed to begin to rectify this growing problem that directly 
affects medical care vitally needed by many veterans most in need is for early passage by 
the Congress and enactment by the President of the fine legislation you introduced, H.R. 
3039, the “Veterans Transitional Housing Act of 1997“ The NatioDal Coalition for 
Homeless Veterans (NCHV) is grateful to you, Mr. Chairman, for your strong 
leadership to create more transitional housing fecilities by means of introducing this 
highly creative yet very prudent loan guaranty authority program. As important and 
useful as early enactment of H.R. 3039 would be, the need is of such a magnitude a 
geographic distribution that additional actions must be taken to ensure quality medical 
care at each VA medical facility. Specifically, NCHV believes that the VA Grants and 
Per Diem Program for Homeless Veterans to be put on a "line item" basis, with funding 
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by the Congress at least at the level of S80 Million per year, on a par with the 
construction funds currently allocated for building and/or remodeling state veterans' 
homes, as well as providing for the ongoing operation of the state veterans' homes. The 
availability of per diem funds at the rate of $16 for each veteran for each day of care and 
services for facilities operated under the I VI Gram & Per Diem program would continue 
to be the same as for the state homes, but must be more assured than it is today. 
Indications under the current legal and administrative arrangements ate such that there 
will be little in the way of new funds available for new constniction or renovation in FY 
1 998. There is even some question as to whether there will be enough per diem funds 
allocated by the VA internally to fully fund the per diem for activities taking place in 
transitional facilities already created pursuant to this program. This is an unacceptable 
situation. NCH V asks for the leadership of the Committee on Veterans' Affairs to rectify 
this situation where the vital needs of veterans may go unmet. 

The National Coalition for Homeless Veterans (NCHV) is very concerned that the 
continuing ptttcess of ostensibly decentralizing decision making authority within the 
I'eleraiis Health Adminisirailon tVHA) by transferring authority for some decisions to 
each of the twenty-two Veterans Integrated Service Networks (VISNS) is having the 
effect of precluding VHA from even having the capacity to produce any standardized 
reporting on a National basis. This makes it difficult to obtain a clear picture of the rapid 
changes in both the amount and the types of medical care and services being provided at 
facilities across the United States. In a recent report, the Senate has correctly pointed out 
that virtually all systemic quality control/quality assurance programs have been in effect 
eliminated or debilitated by the kaleidoscopic changes, both at the VISN level and at the 
VA Central Office level. NCHV holds that perhaps it would be most efficient and 
effective if authority as to how best to accomplish the missionfs) of VHA should be 
decentralized. However, the responsibility for setting tbe missionfs), and holding the 
VISNs and each VA facility accountable for how well that mission is being accomplished 
has been given to the Secretary of Veterans' Affairs and to the Undersecretary for the 
Veterans' Health Administration. NCHV strongly believes in the military principle of 
"You may delegate authority; You may NOT delegate responsibility." This principle is 
certainly applicable to these two officials. The VA must do a better job of standardizing 
reporting, and in re-instituting meaningful and effective quality assurance systems. 

The Natfonal Coalition for Homeless Veterans (NCHV) is also very concerned about 
many anecdotal reports from our members about the further diminishment of 
neuropsychiatric services to veterans. Not only is the organizational capacity of the 
Veterans Health Administration to deliver inpatient care for Post Traumatic Stress 
Disorder fPTSD) and for substance being destroyed, but the justification of shifting 
resources over to outpatient modes of delivery appears to not be keeping pace with the 
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stripping of resources from the inpatient neuropsychiatrie programs. In other words, the 
ability of the I cwmm Health Admimsnation facilities to be able to address the 
neuropsychiatrie wounds of war and the requirements of the veteran-s' population for such 
care, which was already inadequate in the face of the overwhelming documented needs, is 
being further diminished. As the IBVSO correctly points out. this diminishment is 
further compounded by the lack of safe, clean, sober transitional housing for veterans 
who are ostensibly being assisted by outpatient neuropsychiatrie programs or partial 
hospitalization programs. NCHV urges the Committee and the Congress to take steps to 
more hilly assess this apparent diminishment of neuropsychiatrie services at VA. Fuither 
NCHV urges the Committee to take the steps necessary to halt and reverse the 
destruction of the organizational capacity of VA to properly address the neuropsychiatrie 
wounds of war as well as to properly fund the creation and maintenance of enough units 
of transitional housing and community services in proximity to every VA facility in the 
Nation. 

The National Coalition for Homeless Veterans (NCHV). as noted above, endorses the 
"Vtterans Indepeiiileiit Budget and Policy"(\%\%0) for Fiscal Year 1999. as presented 
by top representatives of the four sponsoring organizations ( AMVETS. the Disabled 
American Veterans. Paralyzed Veterans of America, and the Veterans of foreign Wars of 
the U.S.). The IBVSO is in many ways a much more complete and thoughtful document 
than that presented by the VA. particularly in the sections dealing with Seriously 
Mentally III. Post Traumatic Stress Disorder. Substance Abuse Treatment, and 
Homelessness. It is not just a matter of the differences in the amount of resources called 
for to properly address these problems in the IBVSO (although the IBVSO did call for 
more resources to adequately address these vital problems). Rather, the IBVSO reflects a 
more proper understanding the magnitude of these problems, and what is resources and 
actions are needed to begin to provide for quality medical treatment and high quality, 
effective services. NCHV specifically commends these sections of the IBVSO to you 
and your colleagues on the Committee on Veterans' Affairs for closer scrutiny as you 
ponder on the correct cour$e(s) of action and communicate your recommendations to 
your distinguished colleagues at the Committee on Appropriations in regard to Fiscal 
Year 1999. 

The National Coalition for Homeless Veterans (NCHV) wishes to also point out that 
the section of the VA FY 1 999 Budget request documents that specifically addresses the 
"Homeless Veterans Treatment and Assistance Program" (pages 2-24 to 2-26) is the only 
set of goals for assisting homeless veterans that VA has publicly stated in an official 
document. The aforementioned goals are identical to those set forth in the most recently 
available VA "Strategic Plan "(October 1997), which is publicly available on the Internet 
Web site of the United States Department of Veterans Affairs. 
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The problem that NCHV has with these "performance goals" is that they are so very 
minimal. The first goal of trying to increase the percentage of VA facilities that perform 
outreach to homeless veterans should not even be an issue. A simple direct order from 
the Secretary of Veterans' Affairs should be ail that is needed to ensure that all VA 
facilities are doing their job in this regard, without spending any more of the limited time 
of VA Central Office staff in trying to cajole facilities into doing what they should have 
been doing assiduously all along. The second goal of creating SOO new community based 
beds by the end of FY 2000 might in fact be a reasonable and possibly adequate figure 
for beds in safe, clean, sober environments if we were discpssinjg the need for such beds 
for veterans in outpatient treatment in Arizona and Illinois only. However, the VA is here 
speaking of the Nation. This figure is startlingly inadequate in the face of the need being 
created by VHA's elimination of inpatient treatment capacity and very heavy reliance on 
outpatient and "partial hospitalization" modes of treatment service delivery for 
neuropsychiatric care. Similarly. NCHV strongly believes that the goal of providing per- 
diem payments to offset operating costs for up to 3.500 such beds by the end of 2003. U 
Ilia Iwiek are available , is simply inadequate in the face of the very significant need 
which is largely created by VA's own actions. 

As to the last of the performance goals contained in this section. NCHV agrees that it will 
prove to be extremely valuable to all concerned, particularly the Congress, if the VA can 
establish outcome measures for housing, employment, mental health, mental health 
status, and substance abuse related to veterans who acquire secure living arrangements at 
the time of discharge from a supportive housing program. The problem we have here is 
that VA estimates there are at least 275.000 veterans who are homeless on any given 
night of the year, with mote than double that number homeless at some point during the 
year (i.e.. more that 500.000 veterans homeless at some point during the year). The 
highest estimate is that VA has some contact with about 30.000 homeless veterans during 
the course of the year (excluding the prodigious activity of the VET CENTERS). 
Establishing outcome measures and indices, while useful, cannot really be considered to 
be strategic goals to address a problem that is of the documented magnitude as is the 
number of homeless veterans. It may in foct be a useful tool, but it is not a goal. 

The United States Department of Veterans Affairs needs a Strategic Plan that contains 
goals and objectives which can (and will) serve as a blueprint for each of the twenty two 
Veterans Integrated Service Networks (VISNs) to prepare operational plans and 
objectives that will begin to meet the pressing vital needs of this most vulnerable group of 
our Nation's veterans. To accomplish this purpose, the goals need to be realistic but 
"large enough" to be worthy of our Nation and the men and women who served in 
military service to country. As one example. NCHV would suggest that every VA effort 
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and program to assist homeless veterans be evaluated to ensure thm the explicit goal of 
assisting the veteran to reach the point of being able to 'obtain and sustain employment at 
a reasonable living wage” is central to each and every effort and program. 

United States Penarfem i KmnUvin»nt * T raining Service 

The NatkHial Coalition for Honielc i i Veterans (NCHV) is disappointed in the request 
for F Y 1 999 funds submitted by the Secretary of Labor for the Vetenua Employment A 
Training Senice (VETS). The program of most direct interest to our member 
organizations is the Homeless Veterans Reintegration Program (HVRP). The Secretary 
only requested S2.S Million for this program, even though it was just reauthorized for SIO 
Million by the Congress late last Fall. NCHV points out that the Administration request 
is $500,000 le^ than the S3 Million appropriated fm FY 1998. Although HVRP is a tiny 
program in relation to the total amount devoted to employment and training programs in 
the U.S. Department of Labor budget, HVRP is vitally needed because it is virtually the 
only source of funding for employment programs for homeless veterans. NCHV is 
frankly more than a bit baffled that this program is not a higher priority. It appears to 
NCHV that not only is it in the interest of the individual homeless veterans who are able 
to move to independence by means of the low cost services funded by means of this 
program, but it would seem to be in everyone's interest to help these veterans return to the 
ranks of taxpaying citizens contributing to the productive growth of our country. NCHV 
points out that the cost per placement in a job in the private sector by means of programs 
funded through HVRP is about $l.(X)0, a small fraction of the cost per placement for 
other programs funded through the United States Department of Labor. Mr. Chairman, 
NCHV urges you and your distinguished colleagues on the Committee on Veterans' 
Affairs to prevail upon your colleagues at the Committee on Appropriations to fond this 
program at the foil authorized level of SIO Million for FY 1 999. 

In regard to the rest of the FY 1999 Budget Request for veterans employment and 
training programs, NCHV is very interested in the item proposed for a $ 1 00 million 
training program for veterans, but wish to see some details of this proposal before 
committing to support this concept. NCHV would note, however, that if this program is 
worth enacting and implementing on the merits of meeting our Nation's obligation to 
veterans, then it should not be dependent on a windfall from the prospective tobacco 
settlement. NCHV also notes that if individual veterans and veterans service providers 
were able to receive a reasonable and proportionate share (equivalent with the incidence 
of veterans in the eligible population of citizens) of Title IIA (Economically 
Disadvantaged Adults) and Title III (Economically Dislocated Worker Adjustment 
Assistance program) of the Job Training Partnership Act, the amount would be a great 
deal more than $100 million. The current appropriation for these two titles combined is 
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more than S2.3 Billion. The House of Representatives, as part of the FY 1998 Lahor. 
HHS, and HUD Appropriations Act. directed the Secretary of Labor to examine all 
employment and training programs operated through the Department of Labor to 
determine if veterans were receiving a proportionate "fair share." The Secretary was 
further directed to take steps to rectify any inequitable distribution of resources, to en.sure 
that veterans are fairly treated. To our knowledge no action has been taken in this regard 
by officials at the Department of Labor. Mr. Chairman. NCHV asks for your assistance in 
this matter, and urges that you and your colleagues communicate with the Secretary of 
Labor to ensure that the intent of the Congress is met. 

Lastly, NCHV would note that the request for FY 1999 for all of the programs operated 
under the Veterans Employment A Training Service at the United States Department of 
Labor (USDOL) is "flat-lined" for the third year in a row. while USDOL overall is 
seeking an increase of $426 million. Almost one half billion more for other programs, 
and not even S7.S million more for a program that is proven to be effective and efficient 
to assist homeless veterans does not at first blush seem to NCHV to be a fair or even 
handed budget request. 

Mr. Chairman, thank you for allowing the views of the National Coalition for Homeless 
Veterans (NCHV) to be included in the record of these proceedings. 
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WRITTEN COMMITTEE QUEOTIONS AND THEIR RESPONSES 



DEPAimiENT OF VETERANS AFFAIRS 
Washington DC 20420 


FEB 26 BSB 


The Honorable Bob Stump 
Chairman, Committee on 
Veterans' Aftairs 
U.S. House of Representatives 
Washington, DC 20515 

Dear Mr. Chairman: 

Acting Secretary Togo D. West, Jr. asked that I forward the responses 
for the record to the p(M hearing questions you submittsd In your letter of 
February 4, 1998. 

Please have a member of your staff contact me if we can be of further 
assistanoe. 


Sincerely, 



Acting distant Secretary 
for Congressional Afbirs 


Enclosure 
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Questions from the Honorable Bob Stump 


Question 1 : The Department continues to propose expanding the State Cemetery 
Grant Program. Does the Department view this program as a substitute for constructing 
new national cemeteries? In its submission to OMB, did the Department request funds 
for any new cemeteries not now funded? If so, which? 

Answer The State Cemetery Grants Program is a complement, not a substitute, to 
VA’s construction of new national cemeteries. It is one element of VA's three-pronged 
strategy to fulfill its burial service mission. The other elements are to open new national 
cemeteries and extend the service life of existing cemeteries as feasible. VA is in the 
process of constructing new national cemeteries in the areas of Chicago, Illinois; Dallas, 
Texas; Albany, New York; and Cleveland, Ohio. In each phase of its strategic 
management planning process, the Department will continue to evaluate other locations 
based on demographic need and its experiences activating these four new cemeteries. 

The VA is proposing legislation to expand the State Cemetery Grants Program by 
increasing the Federal share of funds to states from 50 percent to 100 percent of the 
costs of construction, plus 100 percent of the initial equipment costs. This would make 
it possible for states to obtain Federal funding for establishing complete and fully 
equipped cemeteries for veterans. With this additional incentive, the Department hopes 
that new burial space could be provided to our Nation's veterans through this enhanced 
Federal/State partnership. 

The VA's FY 1999 budget request to OMB did not include funding to constnjct new 
national cemeteries beyond the four already under development. This was consistent 
with the Department's Strategic Plan submitted to the Congress in September 1997. 

Question 2: It is my understanding that VA asked for funds to accomplish three major 
remodeling projects to improve its ambulatory care capacity at Washington, DC; 
Cleveland, Ohio; and Tucson, Arizona. How much was in the budget for these projects 
and do you believe funding for them is still justified? Will you tell the Committee what 
VA's priorities were and how you fared with your submission? 

Answer: The initial proposal included the three ambulatory care projects (Cleveland, 
Tucson, and Washington, DC), the parking structure at Denver, and the seismic 
correction project at San Juan. During budget negotiations, VA completed scope 
development on the clinical consolidation/seismic project at Long Beach, CA, and 
added this project to the list for OMB consideration. 

The Major Construction projects below were submitted to OMB for FY 1999 
consideration. 
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Location 

Protect Title 


Estimate 

Medical Proaram 

Long Beach. CA 

Clinical Consolidations/Seismic 

97.7 

$23,200,000 

Washington. DC 

OP Clinic Expansion 


$29,700,000 

Cleveland. OH 

Ambulatory Care Addition & 
Renovations 

95.7 

$28,300,000 

Tucson. AZ 

Ambulatory Care Addition 

iSBi 

$25,200,000 

San Juan. PR 


92.7 


Parkina RevoMna Fund 

Denver, CO 

Parking Structure 

91.9 

$13,000,000 


The Major Construction projects below were submitted for Congressional consideration 
for FY 1999. 


Location 

Prelect Title 


Estimate 



Clinical Consolidations/Seismic 

ES9BI 


San Juan. PR 

Seismic Corrections 

92.7 

$50,000,000 

Parking Revolving Fund 

Denver. CO 

Parking Structure 




We have been seeking to improve our capital investment methodology over the last 
year. The improvement to the process will strengthen the development and justification 
of these projects as well as additional projects in the next budget cycle. These projects 
remain a priority to be evaluated within a new assessment process which includes a 
stronger analysis of alternatives in the community. 


Question 3: The VA is constantly being asked to increase the quality, consistency, and 
accountability of veterans' healthcare and benefits delivery. If we are to accomplish this 
and at the same time lower costs with reduced budgets, it appears to me that the VA 
should work with the private sector and examine ongoing initiatives for their applicability 
to the VA. Has the VA examined how the private sector has employed integrated data 
base management systems and does the VA intend to partner and benchmark their 
computer modernization efforts with successfully deployed private sector information 
management systems? 

Answer: VA’s direct service providers have already taken advantage of private industry 
practices. 

The Veterans Health Administration (VHA) manages one of the largest integrated and 
automated medical care systems in the United States. VistA (Veterans HeaKh 
Administration Information Systems and Technology Architecture) describes the 
automated environment that supports day-to-day operations at VA healthcare facilities. 


Within this environment, the expanse and maturation of the healthcare technology 
marketplace has enhanced the possibility of finding satisfactory commercial solutions. 
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infbnnation Technology (IT) devek^ments over the last five years have led the VHA 
Office of the Chief Infbmiation Officer to evaluate its future IT direction and change its 
overall IT strategy to support the migration away from the existing legacy architecture to 
one that advocates open system technologies. This new approach involves replacing 
most outdated clinical and administrative systems with commercially available products. 
Recent systems surveyed are benchmartred against successful implementation in the 
private health care markets. VHA dearty understands that investments made in this 
conversion today will allow more rapid and less costly solutions that meet future 
emerging irrfbnnation requirements. 

The VA Hybrid Open Systems Technology (VA HOST) Program continues to play an 
essential role in promoting the open systems concept throughout VA and participates in 
finding proven commercial solutions that will be implemented in the future FT 
environment. Additionally, the Decision Support System (DSS), a product used in the 
private sector and purchased by VHA, is nearing the final stagm of full implementation 
in VA medical centers. DSS is an executive information system that directly impacts 
patient management by providing data on the patterns of care and patient outcomes 
linked to resource consumption and costs associated with the healfo care processes. 
Further, VHA continues to partner with the Department of Defense with the intention of 
leveraging our consolidated power toward the implementation of a computerized patient 
record which we will be turning to industry to supply. 

At the time the Veterans Benefits Administration (VBA) started its modernization efforts, 
it conducted studies to find the best database management system altemative to meet 
VBA's current and future business and budgetary requirements. The studies showed a 
relational database management system (RDBMS) as the best choice. VBA has 
implemented Oracle's RDBMS, a leader in private industry. The studies also showed 
th^ a centralized integrated database would best increase the quality, consistency and 
accountability of VBA's data. VBA is developing a single, corporate database that will 
support all VBA business lines and replace its multiple applic^n databases that are 
outdated and hard to maintain. The VBA corporate database will provide a centralized 
source of standard, non-redundant data. 

VBA has compared its strategy with the private sector as well as other government 
agencies and has found we are in alignment with their technologies and strategies. 

VBA also employs contracting staff to advise on the applicability of emerging 
technologies to VBA's environment and take advanta^ of those technologies whenever 
possible. 

VBA is also working with other parts of the Department as well as with other 
government agerrcies and private organizations to share data through innovative means 
to reduce duplication and effort. 

In addition, VA is currently engaged in a benchmarking study to improve access. 
Infonnation Technology (IT) is expected to be a major tool or enabler of providing better 
access for veterans so the access benchmarking study will find ways In which other 
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public and private sector organizations use IT to improve access. Likewise, IT planning 
and capital investment planning are major portions of the Department's overall strategic 
management processes and the benchmarking study will address how public and 
private sector organizations strategically manage everything, including IT. 

One of the goals relating to benchmarking is to create an infrastructure that will ensure 
that benchmarking becomes an integral part of VA's management culture. 



172 


DB>AinMBIT OF VETERANS AFFARS 
WMMnglenOC 30420 


March 26, 1998 


The Honorable Bob Stump 
Chairman, Committee on 
Veterans' Affairs 
U.S. House of Representatives 
Washington, DC 20515 

Dear Mr. Chairman: 

Enclosed are the responses for the record to the post hearing quesUotts 
submitted by the Committee on F^sruaiy 17, 1998. 

Please have a member of your staff contact me if we can be of further 
assistance. 

Sincerely, 



for Congressional Affoirs 

Enclosure 



cc: The Honorable Terry Everett 
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Questians the HcmoraUe Bob Stump 


Question 1: Dr. Kizer, ttie General Accounting Office is very skeptical of VA projections 
for third party collections. While your testimony suggests some confidence that FY ’99 
collections will not fell slgnMicanlly short of projections, what empirical basis is there for 
confidence in projections for continuing significant increases in outyear collections, 
particularly in light of the issues raised by GAO and by this Committee last year? 

Answer A forecasting model by VHA's Health Services Research and Development 
has been developed for establishing a national benchmark for recoveries that takes into 
consideration meny of the concerns raised by the General Accounting Office. The 
current numbers are based on FY 1996 workload data and projects forward based on 
workload trends, insurance coverage, demographic trends, HMO penetration and other 
factors. We believe this model to be relatively accurate and that the current budget 
projections are within the model's ranges for collection potential. 


Question 2: Mr. Thompson, VBA has experienced about a one-third reduction in FTEE 
over the past ten years and this year's budget proposes a further 125 FTEE cut. These 
reductions clearly contribute to the production and quality problems facing all VBA 
business lines. Are the numbers presetrted in Ihe budget the same as sent to 0MB by 
the Department? If so, why? 

Answer No, the FTE numbers presetrted in the budget are not the same as sent to the 
Office of Management and Bud^ (0MB) by the Department. The total Veterans 
Benefits Administration (VBA) FTE level sent to OMB was 1 1 ,301 , which is 80 FTE 
higher than the budget level of 11,221. 

The final decision to transfer the Debt Management Center into the Franchise Fund was 
not made until after the OMB submission. The difference in total FTE between the OMB 
submission and the budget refiects the transfer of 80 FTE from the Debt Management 
Center to the Franchise Fund. 

Although the budget proposes a 125 decrease in FTE from 1998 to 1999, which 
includes the transfer of M FTE to the Franchise Fund, the FTE directly assigned to the 
business lines increases by 123 FTE. FTE reductions occur in the support functions, 
effectively reallocating personnel from overhead functions into claims processing 
activities. This allows redirection of funding to work directly related to the business 
lines. 


Question 3; Mr. Thompson, VBA has been experiencing significant difficulties meeting 
veterans expectations tor many years now, and the backlog of pending claims is 
growing again, approaching nearly 400,000 claims. Do you really believe you will meet 
your timeliness goals? 

Answer The FY 1998 processing timeliness goals shown in the budget are those 
previously established by Secretary Brown and VBA's Strategic Management 
Committee. With the int^uction ^the Balanced Scorecard and an added emphasis 
on accuracy, customer service, and other important measures introduced through 
Government Perfomtance and Results Act (GPRA), we realize that the processing of 
claims within the time-frames specified in the budget may not be the best indicator of 
how well we are serving veterans. This does not mean that we are not directing 
resources and management support to the timely processing of claims. Our attention, 
however, will be placed on the entire process arrd our commitment to veterans and their 
femtHes. 

In addition, VBA is in the process of evaluating the data collection and data validation 
methodologies for all of the perfomnance measures. The compensation and pension 
(C&P) timeliness measures and goals presented in our budget will change based on 
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work VBA recently initiated to review current measurement systems and problems 
associated with the accuracy of past data. Sonte objectives may reflect improved 
performance, while others may reflect poorer performance, as this learning process 
occurs. 

We ntay not achieve some of the timeliness goals. However, timeliness should not be 
the premier measure of improvement. I ask you to support nre during this transition 
year as we analyze current business processes and develop goals and measures that 
we believe will truly demonstrate success. 


Question: WIN the backlog continue to grow this year? 

Answer Asof January31, 1998, therewere441,963pendingclalms. I recently 
established several special ad hoc teams to review specific areas of concern arid to 
provide recommended actions. The Claims Team is currently looking at ways to 
address our growing backlog. When the team finalizes its work, it will be incorporated 
into a policy document, which I will share with you. 


Question: How will the latest budget improve on this situation? 

Answer - The latest budget incorporates C&P's comprehensive and ambitious 
reengineered vision for the future of claims processing. A vision that puts veterans first 
by redesigning processes to suit their experkations and unique needs; fosters 
partnerships between VBA and veterans and their representatives; exploits advances in 
information technology and training to Improve claims processing timeliness and 
accuracy; and places focus on desired customer sen/ice outcomes. The strategy to 
implement the reengineered vision consists of several elements including deployment of 
the major components of the new work process and the aggressive development of the 
Infrastaicture necessary to support the vision. The latest budget requests the resources 
necessary to implement the new work design and buHd the infrastaicture. 

The fundamental changes envisioned by VBA demand the development of dynamic 
training programs. Funds have been requested to develop computer-based training 
packages for new Rating Specialists, advanced Rating Specialists, Veterans Service 
Representatives, and Decision-Review Officers. 

Enhanced information systems support is critical for C&P to achieve the reengineered 
vision. Funds have been request^ to bring interface requirements and processing 
software into conformity with the needs of the C&P vision: complete and integrate the 
Claims Processing System (CPS) into VBA's Benefits Delivery Network; enhance the 
Automated Medical Information Exchange (AMIE) system; and develop a Personnel 
Information Exchange (PIE) system. 

The merging of regional office Adjudication and Veterans Services Divisions is the 
major near-term component of business process reengineering (BPR) implementation. 
Funds have been requested for the conversion to Service Centers. 

A critical element in the BPR vision is the performance of claims development, disability 
examinations, and preparing of rating decisions for service persons awaiting discharge 
from active duty. Funds have been requested for the infrastructure to support an 
intensive pre-discharge examination outreach effort. 

Funds have been requested to continue the annual administration of the ‘Survey of 
Veterans Satisfaction with the Compensation and Pension Claims Process." This 
survey gauges the customer satisfaction of veterans and beneficiaries who have had 
experiences in the area of C&P claims processing. The survey results will furnish data 
that can be used to monitor regional of^, area, and national performance against 
customer service standards. 
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Funds have been requested to establish outbased customer service centers In large 
client catchment areas not located near current VBA Veterans Service Centers, VA 
Medical Centers. VA Outpatient Clinics, military installations, or military discharge 
centers. Such outbased centers would significantly improve the currerrt level of service 
being provided by Regional Offices natiorTwide. 

In the C&P vision, a portion of the claims will be developed by service organization 
representatives. Fuiids have been requested for natiotiwide implementation of Partner 
Assisted Rating and Development Sy^ms (PARDS). This initiative will expand 
partnerships with National and County Service Organization/Ofiicers to process and 
develop veterans’ claims. 


Question 4: Mr. Secretary, the need for strategic planning in the VA has never been 
greater. Yet despite the requirement that VA submit a strategic plan showing the 
Department's priorities for major construction projects in a manner that will allow us to 
consider these needs as part of the budget process, the VA has foiled to submit this 
plan as required by law. Would you please tell the Committee what action you plan to 
take to bring the ciepartment into compliance with this law? 

Answer The Department's priorities for major constnictlon projects are being submitted 
as part of VA's response to P.L. 104-262, Section 204. The report is in the concurrence 
process and will be forwarded in the near future. 


Question 5; The budget rhetoric cites the importance of community-based programs to 
avoid institutionalizing chronically ill, aging veterans. But many veterans who need 
these sendees to stay out of nursing homes won’t get it under this budget. Is this just 
not a priority? 

Answer Home and community-based programs, serving chronically ill and aging 
veterans, are a priority area, reflected in a proposed 5 percent increase in expenditures 
in the proposed FY 1999 budget VA expects these services to become an increasingly 
vital component in the continuum of care. VA has never planned to care for all veterans 
who need these or other post-acute and long-term care senricas. Rather, VA plans to 
care for a percentage of those veterans in need of home and community-based care. 
Other veterans elect to use their Medicare and Medicaid eligibility to access service. 


Question 6: VA planners project that 75,000 Category A veterans need home-care 
services. Yet this budget would support a census of fewer than 1 4,000. Does this 
budget meat veterans' home-care needs, or is this a matter of competing priorities? 

Answer There are competing budget priorities in a straight-line VA budget, however, 

VA is proposing an increase for these services. VA’s planning for these services will be 
greatly enhanced by the forthcoming publication of a National Strategy for Home and 
Community Based Care. This document will provide the necessary concepts to develop 
viable local plans to expand home and community based care. This budget will meet 14 
percent of the Category A veterans who need them services. This Is approximately the 
same level of care that has been historically provided to veterans needing nursing home 
care. 


Question 7; Are you aware of projections furnished to your Advisory Committee on long 
term care showing that the Departmentmeets only 7 percent of Category A veterans' 
need for non-institutional cotTNnunity-babed care? Do you recognize these sendees as 
an area of increasing need among foe many chronically ill. elderly veterans? If not, why 
not? And if so, why didn't you request additional funds? 

Answer The 1999 Presidenf s budget will provide for 14 percent of foe Category A 
veterans who need non-institutional community-based care. VA expects major 
recommendations in this area from the Federal Advisory Committee on foe Future of VA 
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Long-Term Care. A review of the Committee’s preliminary woric indicates strong 
support for home and community based care services. VA will continue to build 
capacity for these services. The proposed budget allows for a nradest increase in 
foiiding and takes into account the time it takes to assess needs at the local level, to 
plan appropriately, and to put the organizational infrastructure in place to use additional 
funds nK>st effectively. 


Question 8: Mr. Secretary, perhaps the one substantial increase in the Medical Care 
budget is a legislative proposal to offer smoking cessation services to any veteran, 
regardless of income or service-connected status. Yes or no, did VA make a specific 
request to 0MB for this special authority and special fending? 

Answer The legislative proposal to offer smoking cessation service is not intended for 
any veteran. It Is limited to those veterans who claim to have started smoking while 
they were in the military. VA supports this effort to assist those veterans who developed 
a smoking addiction while In the military but who now wish to quit the smoking habit. 

No, VA did not make a specific request to OMB. 


Question 9. Mr. Secretary, is fending for tobacco cassation dependent on 
congressional approval of the national tobacco settlement or any other proposed 
tobacco legislation? 

Answer: No, fending for the new proposed snwking cessation program is a separate 
program independent of any other proposed tobacco legislation. Once this program is 
authorized, the Administration will submit a budget amendment requesting an 
appropriation for this new activity. 

Does this budget propose additional fends for any existing veterans' programs based on 
a national tobacco settlement, such as to support the medical care budget which 
spends billions on tobacco-related illnesses? 

Answer VA programs were not at issue in the litigation the parties now seek to settle, 
and therefore not active participants in the settlement negotiations. VA. however, has 
gone on the record within the Mministration insisting that if reimbursement of Federal 
health care costs is to be an element of the final agreement, VA should share in that 
recovery. VA did not make any assumptions on how a potential tobacco settlement 
might impact any existing veterans' programs such as to the health cate provided to 
veterans with tobacco-related illnesses. 


Question 10: Dr. Kizer, VA already has authority to provide tobacco cessation 
treatment to veterans who enroll for VA care. Yet the Administration is taking the 
extraordinary step of proposing a special appropriatioti of $87 million for tobacco 
cessation programs, regardless of a veteran's income. If the Administration can find an 
extra $87 million for veterans health needs, why not home health care for chronically ill, 
service-connected or indigent veterans, for example? 

Answer: Currently, VA's authority to provide tobacco cessation treatment is limited to 
those veterans who are eligible to be enrolled in the VA. This special appropriation for 
$87 million for tobacco cessation programs will be used to provide smoking cessation, 
in the private sector, for veterans who are n(H currently enrolled in VA and who might 
not otherwise be eligible for any VA services, but who attribute their smoking to their 
military service. It is important to realize that providing smoking cessation to veterans, 
who ate not now enrolled in VA, may reduce future VA medical care appropriations by 
preventing smoking related illnesses. 


Question 11: Dr. Kizer, under this proposal, any veteran could get free smoking 
cessation treatment. Yet, under new ^iglbility rules which you requested, many of 
those same veterans would be ineligible for other VA preventive health services related 
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to smoking, like cancer screening, hypertension screening, or EKG tests. In light of 
these inconsistencies in eligibility, the Administration's proposal make sense? 

Answer Smoking cessation intervention offers the greatest opportunity to Improve the 
current and future health of veterans. Eliminating snroking is the single most preventive 
measure to reduce the Hkelthood of developing certain chronic and debilitating diseases. 
This legislative proposal will authorize smoking cessation programs for veterans, who 
may not current be eligible for enrollment in the VA healfo care system. If smoking 
cessation is not offered to these indhriduais many would become eligible for VA care 
due to their inability to defray the cost of medical care for smokirrg related illnesses. 


Question 12: Mr. Secretary, you propose to cut VA's Medical Care appropriation level 
in the foce of uncontrollable increased costs of $659 million. You say these costs will 
be partially offoet through $582 million in ‘management efficiencies,’ to include cutting 
your workforce by some 2,600 FTE. Since the staffing cuts probably save no rmre than 
about $130 million, what kind of “efficiencies' would yield the remaining $450 million? 

Answer: The $582 million is the estimated net savings in 1999 associated with 
progressing towards the FY 2002 targets of a 30% per patient expenditure reduction, a 
20% workload irrcreasa and 10% of funds from attemathre sources. VHA's 
decentralized management strategy is expected to continue generating network 
efficiency savings. Decentralized decision making authority allows the 22 VISNs the 
greatest latitude possible to achieve efficiency of operations within their resource 
targets. Samples of recent achievements include: 

• Acute bed days of care per 1,000 unique users dropped 29%. The FY 1997 ratio of 
1 ,782 per 1 ,000 is almost half the FY 1994 ratio of 3,430 per 1 ,000. 

• Total operating beds declined 21 percent and occupancy rose to 78 percent a rate 
which compares favorably with that of the private sector. Since 1 994, VA has closed 
over 43% of its acute care hospital beds. 

• Sixty-nine percent of surgeries and procedures are now performed in an ambulatory 
setting. This reflects a 33% improvement from FY 1996, and almost a doubling 
compared to FY 1995. 


Question 13: Dr. Kizer, given the age of VA's physical plant, its constnjction budget is 
pathetically small - two major projects to avoid the risk of earthquake damage and a cut 
of $34 million in minor construction. Limited major construction might be understood if 
you expanded funding to renovate physical plant through minor projects (less than $4 
million), but you don't What is the rationale for these cuts? 

Answer The Congressional appropriations for both the major and minor construction 
programs were increased over the President's request in 1998. The 1999 request is 
consistent with the spending levels agreed for FY 1999 that were included in the 
President's 1998 request. 


Question 14: Dr. Kizer, given a $100 million backlog of unfunded State home projects 
for which states have already appropriated their share of construction costs, what 
possible justification is there for a severe funding cut in this account? 

Answer The President's 1999 budget request Is consistent with the original FY 1998 
President's budget. In appropriation action. Congress added $39 million to the 1998 
request. This program is an important element of our plans for meeting the long-term 
health needs of eligible veterans, the request level reflects the consideration of priorities 
for funds within the levels established by the FY 1998 President's Budget. 


Question 1 5: Does the Deparbnent intend to update the 1 987 cemetery study to 
determine where we should build new cemeteries? 
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Answer The Depaitnwnt does not plan to provide another update at this time. In 1994, 
VA provided an update to the 1987 Report to Congress. Uke the 1987 report the 1994 
report identified ten areas of the oount^ most in need of a new national cemetery based 
on concentrations of veteran population. Since the 1994 Report was provided, VA has 
opened the Tahoma National Cemetery in Washington in 1997. In addition, 
construction is in process for the establishment of rtew natiortal cemeteries in the areas 
of Chicago, illinois; DaKas, Texas; Albany, New York; and Cleveland, Ohio. This wili 
result in the opening of new national cemeteries in 5 of the 10 iocations identified in the 
updated 1994 Report to Congress. For the remainirtg 5 sites, the data and 
methodologies induded in the 1994 report remain a reliable source of information for 
planning purposes. VA wili continue to use the 1994 report to evaluate other locations 
for establishing new national cemeteries. 


Question 18: How much has the Department spent on VETSNET over the past three 
years? What have we gotten for th(^ funds? How much do you propose to spend on 
VETSNET under this budget and what will that sperxling accomplish? 

Answer Between 1996 and 1997, the Department spent a total of $6.4 million on 
VETSNET C&P (compensation anid pension payment system replacement). A total of 
$3.9 million is budgeted in 1998 and $452,000 in 1999 for completion of the 
construction phase of VETSNET C&P. 

Tredltionally VBA has developed piograrrvspecific applications resulting in stove-piped 
applications that do not share information across program lines. In eddition, these 
applications have been costly to build, meirttain and enhance. The efforts undertaken 
by the VETSNET C&P development team respotfo to some of those past deficiencies 
with the establishment of a baselina development environment which can be used by 
other development project teams. This environment promotes reuse of application 
components within and across projects. It promotes standardized and efficient 
development, provides for easy enhancement and maintenance, and it simplifies 
development of the highly coinialex technical infrasbucture for the C&P project as welt 
as for foture applications. 

Using this environment, the VETSNET C&P team has begun to realize the benefits as 
work continues toward the completion of the first increment of the application. During 
fiscal year 1998, required functionality will continue to be built into the application. 
Construction of VETSNET C&P will be completed in December 1998, followed by user 
acceptance testing and beta testing with initial deployment in June 1999. The result of 
VETSNET C&P Version 1 .0 will be a payment sy^m that replaces the current 
functionality of the Benefits Delivery Network (BDN) for compensation and pension 
benefits. 

The VETSNET C&P will provide an on-line payment system lhat provides existing 
Benefits Delivery Network (BDN) functionality; matches or exceeds current system 
responsiveness: is easy to use; and is Year 2000 compliant. 

VETSNET will position VBA to achieve a folly integrated, secured system, providing 
foster claims processing; interfoce iwith other agencies for greater access to timely data; 
and develop a user-friendly and open system that is easy to maintain and enhance. 


Question 17: The budget requests about $2.5M for elecfronic imaging for the education 
service. What does this include? 

Answer Approximetely $1.1M will be used to purchase imaging systems for the Buffalo 
and MuskogM offices. Having all four education processing stations using the same 
system to control work and utilizing the electronic education claim Tblders'' vrtil 
standardize Montgomery Gl Bill processing and improve the transfer of folders between 
the four stations. It will also simplify the development and installation of other electronic 
claims processing initiatives. The remaining $1.4M is intended for expansion of the 
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imaging technology to the other education beneto, enhancements to the software, 
limited updating of the equipment presently in use, and design enhancements that will 
improve processing speeds. 


Question 18: What do you feel is the single most important provision in this year's VBA 
budget and why? 

Answer Our long term goal is to make significant improvements in the service of 
benefits delivery. There are numerous initiatives in the 1999 VBA budget that will nxive 
the agency ahead in providing better service for our veteran customers. 

From 1995 to the present, VBA reduced employment from 13,147 to 1 1 ,200, 
approximately IS percent. There have been workload decreases that occurred at the 
same time, which made this reduction somevrhat easier to accommodate. However, the 
C&P workload is expected to increase and the claims are expected to be rrKxe 
complicated. The 1999 budget requests additional resources to maintain overall 
employment at 1 998 levels. The 1 999 request technically shows a slight decrease 
(125), but this primarily reflects the transfer of Debt Management positions from VBA to 
the Franchise Fund. 

VBA's long term initiatives are built on the assumption there will be a stable workforce 
that continues to provide better service each year. This is why the maintenance of a 
stable employment level for 1999 is so important. 

Question: What is the one thing you would add to the budget that is not in it now? 

Answer While I am very satisfied and support the budget request for VBA, I have had 
the opportunity, since its submission, to evaluate various issues in VBA. Two areas that 
I believe require further analysis and review, are quality and the plan for Business 
Process Reengineering (BPR) implementation. In order to improve quality throughout 
the system, I believe we need to re-institute quality reviews in each of our business 
lines. We also need to refocus our BPR efforts. The front-end computer based training 
planned as part of BPR will enhance our claims processing and improve the quality of 
our claims. As personnel are engaged In learning these new tools it takes time from the 
processing of claims and increases the pending workload. Yet these initiatives must 
take place in order to realize long term gain across the system. 


Question 19: Have you looked at each VBA business line to determine what are the 
core functions that can only be done by VA? What are some examples of non-core 
functions that could be performed by non-VA staff? Do you see partnership 
opportunities with state and local agencies as well as community based organizations 
as a potential solution to the loss of VA staff? 

Answer In the nonnal course of program review, as well as in responding to the 
marrdates of the Government Performance and Results Act, each of the VBA business 
lines has had the opportunity to seek out and consider alternative ways of providing the 
best possible customer service. Determining which functions are core to the process 
have been included in those reviews, and in some cases examples of non-core 
functions which could be performed by non-VA staff have been addressed. 

With respect to partnership opportunities, the Department of Veterans Affairs, in the VA 
Strategic Plan, placed an increased emphasis on the development of partnerships and 
alliances, with both federal and private sector organizations, that will result in better 
service for the veteran. VBA continues to develop and expand partnerships and 
alliances with suppliers and our partners. VBA has existing partnerships and alliances 
with the Department of Defense, the Department of Labor, the insurance industry, the 
mortgage industry and the Veterans Health Administration. VBA is continuing to 
explore innovative opportunities to utilize partners and non-VA organizations for both 
mission critical core functions and non-core liinctions that could be better accomplished 
by others. Further details, by business line, are outlined below: 
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Voeattoial Rah a b W tatton and CounsaMng. VRAC has reviewed Its functions to 
datermine which are core functions and can oniy be done by VA. We do not find that 
we provide norwxtre functions which can be perfomied by non- VA staff. We 
outsource tasks and processes, which supplements VA staff in deiivery of core 
functions. 

VR&C’s business case emphasizes the need to nurture existing partnerships and aiso 
to buitd new aiiiances, in our efforts to Improve and even expand services to Chapter 
31 participants. Partnerships can support efficient and effective use of limited 
resources, as well as providing a partial solution to loss of VA staff. Traditionally, we 
have partnered with DOL, VHA facilities, rehabilitation and training facilities, the state- 
federai vocational rehabilitation program, and other state and community resources. 
We see a particular need to partner with the business community and organizations 
which sup|x>rt tt, for it is business, primarily, which provides to our program 
participants opportunitiea for suitable employmenL Through effective partnerships 
we can share Information and resources, b^ critical in achieving our missicxi. 


Insutatree. For the Insurance program, core functlorrs that can only be performed by 
VA include, at a minimum, those things that Involve determination of eligibRity for 
benefits sutrh as the processing of death claims, issuance of Service-Disabled 
Veterans Insurance and Veterans Mortgage Life Insurance coverage, granting of 
di^bility insurance benefits, deciaring and issuing dividends and the granting of poiicy 
loans and surrender benefits. Under Titte 38 of the United States Ccxie, chapter 19, 
the authority to administer the Insurance programs is vested in the Secretary of 
Veterans Aftairs. As such, determinations of entitlement to benefits can only be 
acocxnplished by VA. Additionally the statutes granted the Secretary the authority to 
declare dividend distributions, and to prescribe regulations governing administration of 
the programs. 

Insurance functions that do not involve deterniinabon of eligibility for benefits include 
such things as AOP suppcxt, processing remittances atxl limited clerical functions 
such as changing policyholders' addresses. (It is possible that legislation would be 
needed in order to allow non-VA personnel to take over even these functions). 
However, having scxne of these functions processed oirtside of VA, such as address 
changes, would expose the program to Increased risks from an internal controls 
standpoint. Disbursements of policy benefits are mailed to the address of record. If 
irxiividuals outside VA had authority to change the policyholder's address on our 
master records, it would be more difficult to maintain adequate controls against the 
risk of fraud. 

The Insurance program already works in partnership with a number of organizations 
including veterans service organizations and state and county service officers. These 
organizations provide support by disseminating information, counseling policyholdets 
and beneficiaries and assisting them in completion of death claims, disability ctaims 
and other applications. It would be possible to exparxf the role of the Veterans Service 
Officers and County Veterans Service Officers by giving them direct atxess to our 
database for read-only purposes. This would require that as part of the certification 
procedures/prooess, they agreed to be bound by the Privacy Act and would agree to 
only access records at the direction and with the consent of the poiicyholder. This 
exparxted role would not involve computer record changing or updating capabilities 
and would not represent a significant increase in internal control risks. 


Question 20. Your budget states that VBA wants to remove banters to usage of the Gl 
Bill. Two major bottlenecks in the system are: 1) the application process; and 2) 
monthly certification. Does the electronic data Interchange/electronic data transfer 
proposal for the education service include a way for veterans to file their monthly 
certifications via phone or internet? If no. why not? 

Answer The electronic data interchange (EDI) Initiative as originally proposed focused 
on the processing of enrollment certification data that schools must provide before an 
education award can be made rather than on the monthly verification of pursuit the 
Montgomery Gl Bill (chapter 30) student is required to make in order to receive 
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payment The recent Education Service sponsored deveiopment of ECAP (Eiectronic 
Certification Automatic Processing) has demonstrated, on a piiot basis, the benefits of 
the EDI concept In reviewing the state of our information technoiogy (iT) initiatives to 
insure the best use of the avaiiabie funds given the present iT environment the EDi 
funding wiil be used for an expansion of ECAP, the development of an Internet 
capability for MGIB students to do their monthly verifications of pursuit, and for schools 
to submit enrollment certifications via the Inteniet. 


Question 21 : It currently takes about foree weeks for VA to send out MGIB monthly 
certification forms, the veteran to complete the fonns and to mail them back to VA, and 
VA to cut the check and send It to the veteran. In the age of electronic transactions, this 
delay seems excessive. There is no performance goal to reduce the turnaround time 
for monthly MGIB certifications. When can we expect such a goal, and what should it 
be? 

Answer Education Service personnel conducted several stakeholder interviews as part 
of their Business Process Reengineering (BPR) efforts. From these intervievra and 
eariier focus group results, the BPR project team has recommended 'Payment 
Turnaround Time* as a sound performance measure and suggested a goal of three 
days. 

When we are able to Implement monthly verification of pursuit on the Internet or on the 
telephone, it will be possible to eliminate the mall time that presently consumes two of 
the three weeks it now takes. However, we do not anticipate being able to implement 
the monthly verification of pursuit on the Internet or the telephone before earfy FY99 for 
several reasons. First, Year 2000 programming changes, as wall as other legislative 
changes that must be made to the MGIB programs before October 1998, have priority 
over this initiative. Second, implementing this enhanced verification effort requires 
either support from our limited programming staff at the Hines Data Processing Center 
(DPC) or the use of contractors who generally cannot produce immediate results. 


Question 22: There was no proposal In the budget regarding pension simplification. 
Can we expect a legislative proposal this year? 

Answer Pension simplification Is a part of the Business Process Reengineering (BPR) 
vision, but it is a very complex issue. We are currently examining proposals to submit 
and will provide them to you as soon as they are avaiiabie. This is not a proposal I am 
willing to present to you until vire can be absolutely sure that all required analysis has 
been completed. Armng the many charges I have placed on VBA, one is to develop 
excellent data by which we can accurately test and measure proposals like pension 
simplification. These activities are underway already. Although I cannot give you an 
exact date of when you will receive It, or even what will be included, I will be happy to 
provide you with periodic updates. 


Question 23: AFGE has also raised concerns that buyouts and early retirements have 
had an uneven impact throughout the Regionai Offices? if so, what do you plan to do to 
address that problem? 

Answer: Veterans Benefits Administration (VBA) was authorized to use buyouts and 
early retirements as a device to reduce empbyment levels. Although VBA has made 
perMic adjustments in their organization, locations, and processes over the years, 
these changes generally followed state boundaries, and paid little attention to business 
costs or service opportunities. In order to continue to meet the benefits delivery and 
service of needs of veterans arxf their families, VBA is developing a comprehensive 
strategic plan which will provide integrated, cost effective and service-oriented direction 
for reengineering business processes in all of their organization's business lines, 
activities, projects and initiatives. 



183 


Based on authorized funding and currant employment levels VBA was authorized to 
approve up to 500 buyouts. Employees at all locations were eligible to apply for a 
buyout incentive. Certain categories of employees were excluded from receiving a 
buyout. The nation-wide excluded categories were: 

• Information Resources Management staff assigned to the year 2000 project in 
Central Office, Hines, IL: Philadelphia, PA; and Austin, TX 

• Employees assigned to VETSNET (an organization seeking to improve Claims 
Processing), 

• Rating Specialists and other personnel actively involved in adjudicating 
claims, and 

• Staff assigned to the InsuratKe Center at Philadelphia, PA. 


Question 24; Under the loan guaranty restructuring program, unit costs for loans all go 
up arxJ the estimated inventory time for foreclosed properties increases by a half year. 
Isn't consolidation supposed to reduce unit costs? Why the increases? 

Answer Administrative unit costs per loan guaranty issued increases from $322 in 
1996 to an estimated $347 in 1999. Without restructuring, the unit cost would have 
been $363. Administrative unit costs per loan default processed will decrease from 
$401 in 1998 to $379 in 1999. Without restructuring, the unit cost would have Increased 
to $414. 

Unit costs are driven by two things, the total administrative costs of the program and the 
volume of loans or defaults. Largely due to restructuring, the total cost of the Loan 
Guaranty Program is decreasing from $156.2 million in 1998 to $154.9 mHlion in 1999, 
despite the required cost of living increase in salaries. As noted in the Business Ran, 
unit costs will vary from year to year as the workload fluctuates, since VA has certain 
fixed costs in running the program that are Incurred regardless of the workload. For 
example, VA must maintain relations with over 4,000 different lenders whether the 
volume is 600,000 loans or 1 50,000. Unit cost per loan guaranty increases because the 
expected loan volume drops from 240,000 in 1M8 to 222,000 in 1999. 

Property management functions are rxX affected by the restructuring. The estimated 
property holding time is expected to increase by about half a month (not half a year), 
from 5.6 months in 1997 to 6.2 months in 1998. We are making a special effort to 
dispose of hanl-to-sell properties which have been in inventory for rrxtre than 12 
months. As more of these older properties are sold, the average holding time for 
properties disposed wH increase. 


Question 25: How will the potential government windfall from the possible tobacco 
settlement improve the health care provided to veterans. 

Answer: We cannot at this time make any assumptions on how a potential tobacco 
settlement might impact health care provided to veterans. Because VA programs were 
not at issue in the libation the parties now seek to settle, we have not been active 
participants in the settlement negotiations. VA, however, has gone on the record within 
the Administration as requesting that if reimbursement of Federal health care costs is to 
be an element of the final agreement VA should share in that recovery. 


Question 26; Recent news reports have indicated that the kKadenoe of AIDS has 
decreased markedly in the paM number of years, and yet the VA’s funding request for 
Its AIDS program continues to increase. Why? 

Answer Two primary foctors cause AIDS funding to increase. First, the number of 
veterans with HIV infection that are entering the VA's medical system continues to 
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increase. In 1997, of the over 17,000 veterans with HIV infection being treated in VA, 

3,1 32 were treated in VA for the first time. We expect this trend to continue. 

Second, is the increasing costs of buying new, more effective HIV therapies. Over the 
past several years, the availability of much improved dnjgs to treat HIV has slowed 
progression to the diagnosis of AIDS for many people. The feet which has been widely 
reported in the media is that the effect of these new and better therapies is slowing 
progression to AIDS, not that there are fewer people with HIV infection. 

These new drugs are keeping veterans with HIV infection healthier for a longer period of 
time but they are expensive. Fortunately, the success of these therapies is dec^sing 
the death rate from AIDS and, thus, more veterans require longer treatment. VA has 
implemented system-wide treatment guidelines developed by a consensus of the 
world’s HIV/AIDS experts. These guidelines recommend early and aggressive 
treatment for persons with HIV infection in order to maintain health and delay the time to 
a diagnosis of AIDS. VA firmly believes that keeping veterans healthy and productive is 
our priority. 


Question 27; Mr. Secretary, the Departtnent proposes a $25 fee for each loan 
guaranteed by lenders to finance information technology improvements for the loan 
guaranty program. How much revenue do you estimate this fee will provide. 

Answer It is estimated that approximately $15 million will be collected from lenders 
over the next four years. This is based on estimates of 220,000 loans per year. 

Question: Isn't this a backhanded way of adding to the origination fee already imposed 
on veterans who use their loan guaranty benefit? 

Answer: The funding fee (origination fee charged by, and paid to. the lender) imposed 
on veterans goes to offset the costs to the government of future claims under the 
guaranty on the loans. Under VA’s proposal, the Information Technology Development 
Fee will be imposed on the lender to be paid directly to VA. Lenders will be prohibited 
from either directly or indirectly charge or othenwise transfer responsibility for payment 
of the fee to the veteran or to any other party to the transaction. Administrative 
expenses, including costs of upgrading systems, are currently paid entirely from annual 
appropriations. We believe that a temporary fee placed on lenders is appropriate to pay 
for enhanced systems that will directly benefit those lenders and lower their cost of 
making VA loans. 


Question; Do you really think that lenders will not pass this cost on to the veteran 
borrower? 

Answer As noted above, the fee will directly result in systems that will lower the 
lenders' cost of making VA loans. The enhanced systems will not be available 
immediately. However, lenders should be willing to temporarily absorb the small cost 
per loan uritil they begin to reap the savings from the system. Lenders currently make 
huge up front investments in t^nology that will only later produce savings. The VA 
fee would be no different. 
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Questions from the Honorable Terry Everett 


Question 1 : In the Budget Summary for FY 1999 (vol. 5 of the budget), in part 2, the 
VA’s performance plan and budget summaries are discussed. It is real progress to see 
these now presented side-by-side. It appears to trre that what remains to be achieved is 
the direct dollar linkage for the VA's business lines to the budget, program by program, 
in terms of the performance plan. I recognize that this is not easy to do and is not the 
way VA or the rest of the federal government has traditionally done business. But until 
it happens, the Government Performance and Results Act will not be folly implemented. 

How long will it take VA to achieve foil compliance with this objective and are there 
specific interim steps planned? 

Answer I share your interest in showing a linkage between resource requests and 
expected performance. Although we have come a long way to improve program 
performance management in VA, we recognize that we still have much to do before we 
will have a mature process. Three actions we have Initiated wHI move us in this 
direction: 

• developing improved outcome goals artd measures; 

• developing activity based costing for all programs; and 

• restructuring budget accounts. 

During FY 1998, we will develop improved outcome goals and measures for all our 
programs, and begin a series of program evaluations. This will help us determine 
whether the programs are meeting their intended purposes. This year we will also 
implement activity based costing for some programs and pursue implementation for 
other programs. Our third action, budget account restructuring, requires us to work with 
the Office of Management and Budget and Congress to design a structure that satisfies 
all our needs, while being consistent with the aim of the Government Petfonnance and 
Results Act. This issue has been discussed within VA for some time; we are now 
prepared to broaden our discussion to include stakeholders outside the Department. 

We do not have a timetable for this task as yet because it is the most complex of the 
three, requiring high level agreement on the structure arxJ a great deal of technical work 
to effect implementation. Taken together, these three actions will allow us to present a 
budget and perfomrance plan that directly links resources to results. 


Question 2; Mr. Secretary, the VA is striving, some might say struggling, to achieve 
Year 2000 computer compliance, so that on January 1 , 2000, the VA's computers do 
not lock-up, crash or produce garbage because of software inability to recognize the 
correct date. 

How much is the VA budgeting for FY 1999 to deal with this challenge, and have you 
been briefed on the consequences for the VA and veterans of foilure to effectively deal 
with the problem? 

Answer Our estimate for resolving Year 2000 problems in FY 1999 is $67 million. This 
estimate includes such cost as personnel, hardware, software arxl contractor 
expenditures. VHA has completed inventories and has assessed to the extent possible 
the Year 2000 compliance of their medical devices. Preliminary results indicate a 
renovation cost that can be managed within our current funding base to replace or 
upgrade non-compliant devices. However, compliance infomnation from some major 
manufacturers has been promised to VHA in April 1998 by those manufecturers. VHA 
is analyzing these preliminary estimates and biomedical cost estimates will be provided 
in our May quarterly update to the Office of Management and Budget (0MB) on VA's 
Year 2000 progress . 

VA's Chief Information Officer (CIO) has submitted a Year 2000 briefing for my review. 
We are scheduling a briefing in the near future with VA's CIO as well as VHA and VBA 
CIO's. 
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Question; Are you confident Year 2000 compRancewM be achieved and where is this 
on your list of priorities? 

Answer VA has made significant progress n resolving Year 2000 problerns. Overall, 
VA has renovated (made Year 2000 compliant) over 70 percent of our systems to date, 
representing one of the highest compliance rates in the federal government VA is on 
schedule to resolve Year 2000 problems well before any system fen date. In addition, 
VA wll meet the recently acceierated Year 2000 dates set by 0MB. 

VA is committed to ensuring our information systems wHt provide uninterrupted service 
supporting benefits delivery arid medical care for the Year 2000 and beyond. We 
continue to make significant progress in resolving Year 2000 problems and this project 
has the highest priority with the Department I wfflcorrtinue to closely monitor our 
Year 2000 efforts to ensure that we stay on schedule. 
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OuMtions from the Honorable Lane Evans 


Question 1; Why would a Medicare-elig^ veteran who has estabUshed relationshjpe 
with caregivers in whom he has bust and confidence, choose to come to VA for his 
health care parUcuiaity if VA only offiers managed care to Medicare-eligible vetararrs 
and 80% of the American people reportedly choose fee-fbr-service and not managed 
care when given a choice? 

Answer Medicare beneficiaries who are veterans are entitled to equity of access in 
health cate just as non-veteran Medicare beneficiaries. A veteran may choose to come 
to VA if he does not have a regular provider, is unsalislied with his current provider, or 
would like to use VA but is now denied access (because discretionary funding does not 
cover the cost of care for Category C veterans). VA, as a not-for-profit organization, win 
manage preventive, acute, and other services to promote optimal cate so veterans ate 
neither undertreated nor overtreated. 

Also, on an editorial note, various healthcare experts have opined that VA offers 
probably the best opportunity avakabie to beat Ihe principles of managed care in an 
environment not clouded by competing financial incentives. 


Question 2: Dr. KIzer was recently reported to have said that without an agreement 
allowing VA to obtain furxls from Medicare, veterans health cats will soon “hit the wall.* 
What does veterans health care hitting the wall mean, and when will VA health cate hit 
the wall? 

Answer Sufficient altemative revenues are an essential funding ingredient for veterans' 
healthcare considering the static appropriation through 2002. Faced with inflation each 
year which will be partially funded by anticipated revenues from third-party collections, 
sharing reimbursements, and management efficiencies. Medicate revenue is a logical 
source of additional funds. All networks planned on Medicate revenues to meet their 
sbalegic targets and live within their respective budgets. 

*Hit the wall* in this case means that we can achieve legitimate efficiencies for orriy so 
long before we have to start further rationing of services if there is no way of offsetting 
inflation and the higher cost of doing business. 


Question 3; VA officials have said they believe VA's computerized patient data files ate 
for ahead of the standard of the private sector (December, 1997, Modem Healthcare). 
Please explain the basis for this conclusion and provide the advantages arxJ 
disadvant^es of VA's computerized patient data files to those most commotrly used in 
the private sector. 

Answer: Historically, the private sector has procured best-of-breed deparbnerrtal 
systems. Generally, these systems do an excellent job of servicing the need of a 
particular department such as laboratory or pharmacy but, typically, do not provide an 
integrated view of patient information. Some health information systems (HIS) vendors 
have offered a suite of applications, but these often suffer at the user lev^ and true 
integration of information was often elusive. 

Using MUMPS as our development language, and File Manager as our data base 
management system, VHA's information system was designed to support 
standardization and integration. We also agreed to share a common set of files across 
mrxfules including a common patient fHe. These early decisions allowed information 
from the departmental systems we then built to be easily assodated with a single 
patient record. That spe^ capability fo the focus of the Modem Healthcare quote. 

During the 19808, private sector clinicians would often have only reports generated from 
departmental systems when beating patients. Online acttoss would typically be limited 
to terminals tied directly to a single d^rtmental application. Multiple systems meant 
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multiple terniinals. By contrast, in our medicai centers a cNnidan could view lab data, 
pharmacy data, radiology data and other clinical information from a single terminal by 
vexerdsing a series of menu options. During the 1990s, we continued to add clinical 
information while also providing more Integrated online views of the data. This has 
culminated in the recent release of our first graphical Order Entry/ResuHs Reporting 
interface. This tool prsseiTts information oloct ronically to a clinician much as he or she 
would be looking at a physical chart. We have also added images and sound to our 
patient data set through the recent release of a graphical imaging application. 

Today, VHA manages one of the largest automated medical care systems in the Unilad 
States. VfSTA (Veterans Health Information Systems and Tschnol^ Architecture) 
describes the automated environment toat supports day-toKiay operations at local VA 
healthcare fodtities. Further, all VA fadllties are o l o c tro nicaMy interconnected to 
centralized databases for adrdnistraiive and dinicai use. This interconnection allows 
data exchange throughout the entire VHA network. With more than 120 dinical 
applications, VistA contains a breadth of dinical information that has often been absent 
in the private sector. The advancement of starxiards such as HL7 for the sharing of 
information, the introduction of tools such as int er fa ce engines which simplify the 
process of moving infotmation between unique systems. 


Question 4; Are patient rights and protections in VA at least equal to current best 
pradioes in health care? (effectiveness of grievance and appMis procedures; patient 
advocacy programs; effectivaness of advarxsad directives; prohibition of 'gag niles;’ 
etc.) 

Answer Yes, for the most part. VHA recently reviewed it’s patient's rights arxi appeals 
processes In preparing a response to the President's Comniission's draft of a Pati^ 

Bill of Rights (BOR). There were areas pertaining to veteran appeal rights that will need 
to be looked at and the likalihood that VHA may want to consolidate its patient rights 
information into a sucdnd and easily accessible Patient Bill of Rights brochure. In 
general, however, it appears that VHA's patient rights and protections are comparable 
to that found in the private sector. VHA’s Patient Advocacy Program calls for at least 
one full-time Patient Advocate in every VA medical center. Network Directors' 
performance agreements contain a measure on End of Life Planning. This measure 
includes the use of advanced directives when clinically appropriate. Patients' rights are 
spelled out in published customer service standards v^i^ indude timeliness, courtesy, 
preferences, Question, continuity, coordination, and physical comfort These are 
measured periodically with feedback to the individual fadlities. Also of note, VA views 
mental health benefits in the same way as what are sometimes called ‘physical heaHh* 
benefits. This parity of benefits is substantialiy better than what is available in the 
private sector. 


Question 5; VA has announced an agreement with DoO that provides for separating or 
retiring service members who expect to fife a claim for VA disability compensation to 
undergo a single physical examination prior to discharge which will satisfy the needs of 
both VA and OoD. Compare the current average cost of VA compensation physical 
examinations to the projected average cost of physical ex a minations to be coriducled 
under the agreement with DoO. What percent of the cost of physical examinations 
conducted under the agreement with DoD wll VA pay? 

Answer At present at Fort Lewis arxi McCord Air Force Base and the Puget Sound 
Health Care System (HCS); Fort Hood and the Central Texas HCS; Fort Knox and 
VAMC Louisville; and Great Lakes Naval Training Center and North Chicago, the 
service personn^ report to the VA facility for the exarrts. Other than the cost of bus 
transportation between Fort Knox and Louisvkie, our basic costs have not changed. 
Obvlwsly, costs will be shifted to VA fediities dose to major DoD bases, but overall 
exam costs are not expected to be greatly impacted. Agreements with Camp 
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Pendleton, CA, Naval Air Station (NAS) JackaonviNe, FL, and NAS Lemoore, CA do 
antai shared costs. NonnaHy.VAviriH provide the examining physician and the military 
wM provide space, x-ray, and lab services. This should produce some small savings to 
VA even though costs will be shifted somewhat among our fedtities. inonlyone 
agreement between the Lincoln Regional Office and Offiitt Air Force Base is the military 
absorbing all the cost 

The completion of C&P examinations to support VBA claims adjudication process is a 
core VHA responsibility. Since the tinreliness of exam completion is a key factor 
affecting eligibility for high priority VA healthcare as wen as entitlement to 
compensation, it is most desirable to accomplish them at the earliest possible time. 

Veterans Integrated Service Network (VISN) Directors have been directed to consuK 
with their OoD Regional Lead Agents and VBA Area Directors to work out effective 
means of performing these pre-discharge exams. Appropriate use of both DoD and VA 
fadfities and other resouroes is encouraged. 

This program should greatly benefit veterans who are separating from the service. A 
recent study published by our Management Decision and Research Center (MDRC) 
repotted on the assessment of scenarios by which VA and DoD met the militaty 
separation needs of both agencies with one examination accomplished prior to military 
discharge. The study found that VA daims processing timeliness, measured from date 
of militaty separation to VA award authorization, was greatly improved. While the 
average days to process daims by the control group was 134 days, the average for the 
pilot scenarios was only 42 days. 


Question 6: What is the projected cost of the marketing program to attract Medicare- 
eligible veterans to participate in VA managed care? What is the projected cost of the 
marketing program per Medicare-eligible enrotlee? Does the proposed budget contain 
all the resources needed to successfully market VA to these veterans? What results 
would be considered successful by VA? 

Answer Medicare subvention will be successful if, within its existing resources and 
without increasing costs to the Medicare Trust Fund, VA increases the number of 
veterans treated by providing care to veterans who would previouaty have not been able 
to receive care from VA. Because legislation has not been finalized and the potential 
target market has not been defined, VA has not developed a marketing program. 
Marketing efforts will begin when more details are available on who will be included in 
the pilot project. 


Question 7: Historically, VA health care has been taxpayer financed with appropriated 
dollars to meet the nation's obligation to those who served in uniform. Today, VA is 
decreasing its reliance on appropriated taxpayer dollars to meet veterans health care 
needs. Is veteran health care less of a national obligation today than before? 

Answer VA is taking advantage on non-appropriated resources because they are 
available and it is in the veterans best interest that they be used to enhance VHA 
services. We would hope that the VA's actions would be viewed as positive steps taken 
to ensure, that even in a constrained budget environment, quality VA healthcare would 
be available to veterans. 


Question 8; The Administration has requested authority to provide health care for 
veterans who were treated with nasopharyngeal radium irradiation. (How much is 
requested in the proposed budget for this health care?) Does the Administration favor, 
or oppose, granting these same veterans eligibility for service-connected compensation 
for disease related to this treatment? 


47-894 98 -7 
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Answer Veterans wHh disaNiiies lesuHing from nasofittaiyngeal ladiuin inadialion 
treatments during mHtaiy service are eiigibie for service-connected compensation under 
the provisions of Pub. L 9&-S42 and 38 CFR 3.311. 

The estimated cost for providing health care to veterans for corfoitions possibly related 
to their naospharyngeal (NP) radium irradiation treatmerrts in service is approximateiy 
$3 million over five years. 


Question 9: Explain why there are lotrg term institutional care policy and practice 
differences between Veterans Integrated Service Networirs and between fedlities within 
the same Network. Identify in order of importance the determinates of veteran access 
to long-term institutional care provided by, or on behalf of, VA. 

Answer Inherent in the ongoing reorganization of the veterans healthcare delivery 
system is the recognition and growing acceptance that community-based care systems 
can senre for some veterans, as effective arxi preferred altematives to institutionally- 
based care. Veterans Integrated Service Networks (VISNs) are engaged in network- 
wide long term care planning intended to ensure that eligible veterans have appropriate 
access to a comprehensive continuum of long term care services. We have strong 
supported population based planning for long term-care that addresses the unique 
characteristics of locally available resources at the network level. Historically, ihe 
capabilities and geographic location of local health service resources have been primary 
forces in the shaping of patient referral patterns. 

The Intensity of clinical care required by the individual veteran remains the primary 
determinant of institutionally-based longterm care service. VA serves approximately 
1 S% of the total population of Category A veterans in need of long-tenn care. 


Question 1 0: When and how will VA administratively provide or furnish emergency 
health care to veterans for whom VA is their primary health care provider? Does the 
proposed budget contain alt the resources needed for VA to achieve this? Will VA 
provide emergency care to Medicare-eligible veterans who chose VA as their health 
care provider? 

Answer: VA is currently able to provide emergency health care to veterans either at VA 
facilities or at non-VA facilities which have sharing agreements with VA to provide 
emergency services. In addition, certain veterans may receive emergency care at 
anynon-VA fecility for life-threatening coriditions relat^ to service-conneOted or adjunct 
conditions. Currently, VA is not authorized to offer emergency care at any non-VA 
facility to all enrolled veterans in the future. 

Enrollment by priority groups is interred by Congress to be the means for VA to 
manage services within the budget. Eiqjansion of eligibility for emergency treatment at 
any non-VA facility to all enrolled veterans would necessitate limiting the number of 
lower priority veterans who could be enrolled and treated in a given year under a fixed 
budget. 

Medicare eligibility would not be a relevant consideration in the decision of whether or 
not to provide emergency care to veterans who chose VA as their health care provider. 
The answer to the first part of this question indicates the emergency care VA is currently 
able to provide. As indicated there, a legislative proposal would be necessary to offer 
emergency care at non-VA facilities to all enrolled veterans. 


Question 1 1 : Describe the extent of VA use today of case management for resource- 
intensive patients and provide the cost and benefit consequences of this case 
management. 

Answer VA has a draft directive titled VA Care Management (the term 'Care 
Management' includes ‘Case Management' in VHA). VA Care Management is 
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designed to provide patient centered, easily accessible, coordinated, continuous, high 
quality healthcare. The extent of care management required by any one patient can 


vary over time and not all patients need care management. VA care management is 
designed to improve overall coordination of care and to improve patient satisfection with 
care. VA care management is often interdisciplinaty and is provided most intensively 
for patients with complex conditions that require care in multiple settings or by multiple 
providers, such as the frail elderty, patients with spinal cord injury, and others with 
complex chronic illness. Case management for these patients has been integrated into 
the care process for a long time and is part of the operational structure of many of the 
VA programs that provide care specifically to these populations. VA is now expanding 
care management to additional populations in other care settings. 

Risk factors of patients to be served have been taken from Information published In the 
health care literature. These risk factors may include, age, functional im|>airTnent, 
medical co-morbidities (ex. CHF, COPO, HIV/AIDS, dementia) as well as social risk 
factors such as homelessness and lack of caregiver support. T hese risk foctors have 
been well studied and published in the literature and will become the basis for VA 
determination of patierits who will benefit from care management. VA’s approach to 
care management is to improve overall coordination of care and access to appropriate 
levels of care and support^ srxxal services, as well as to improve overall p^nt 
satisfoction. VA recognizes the benefits that have been gained from using care 
management in the VA for some patient populations. We are now expanding that to / 
additional groups. Because care management for these additional groups is in its eartjt 
stages no costfoenefit artalysis has yet been conducted. 


Question 12: What is VA's current estimate of its increased pharmaceutical costs if 
access to the Federal Supply Schedule is expanded to state and local providers? Does 
the proposed budget contain all the resources needed by VA to meet its estimated 
increased costs for pharmaceuticals due to expanding access to the Federal Supply 
Schedule to state and local providers? Does the Administration support expanding 
access to the Federal Supply Schedule to state and local providers? 

Answer VA estimates an increase in pharmaceutical costs of $250 million per year. 
The proposed budget does not contain an increase to meet the estimated costs for 
pharmaceuticals if exparxjed access to Federal Supply Schedule is given to state and 
local providers. The current budget has adequate resources to provide care for the 
anticipated number of veterans that will seek care. 

The Administration opposed repeal by the Treasury, Postal Service, and General 
Government Appropriations Act for FY 98 of cooperative purchasing authority that was 
provided in section 1555 of the Federal Acquisition Streamlining Arri. This authority 
would have allowed states and localities to buy products and services off of Federal 
supply Schedule contracts. The Administration supported a compromise provision that 
would permit such purchases for a number of specified product categories in demand 
by State and local government and whose afferited producers have not objected. This 
compromise also included a limited pilot program for pharmaceuticals used to treat life- 
thresrtening conditions, beginning with drugs used to treat HIV. Administration 
discussions regarding cooperative purchasing are ongoing. 


Question 13: What are the administrative costs of providing six 30-day vs. two 90-day 
outpatient prescriptions? 

Answer For refilled prescriptions filled at a VA CMOP the administrative costs incurred 
by the VAMC and the CMOP total $2.00. For new prescriptions filled at a VA CMOP the 
administrative costs incurred by the VAMC and the CMOP total $3.00. For prescriptions 
not filled by a VA CMOP the administrative costs incurred by the VAMC total $4.00. 
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Therefore the administrative costs of providing six 30 day vs. two 90 day outpatient 
prescriptions range from: $12.00 to $24.00 for six 30 day prescriptions vs. $4.00 to 
$8.00 for two 90 day prescriptions. 


Question 14: What goals have been established to improve transfer of military medical 
history to VA? Identify the resources required and the resources available to achieve 
these goals. 

Answer The VA/DoD Executive Council, chaired by Dr. Kizer, Veterans Administration 
(VA) and Dr. Martin, Department of Defense (DoD) charged their respective agencies to 
collaborate on Information Technology. As a resuK of this effort, a partnership was 
fonned among VA, DoD, and Indian Health Service to create the Government 
Computer-based Patient Record (G-CPR). 

The vision of this partnership is to improve public and individual health status by sharing 
clinical information. The primary goal is to create a collaborative partnership to 
appropriately share clinical infomiation via a comprehensive lifelong medical record. 

• The CPR will revolutionize the documentation of health care provided to 
beneficiaries. The CPR provides paperless documentation of health care delivered 
to an individual over the course of his/her lifetime, regardless of \where the care is 
provided. 

• The momentum for this project is su<^ that'b contract for this joint effort is expected 
to be awarded October 1 , 1998. The selected verxlor will use industry standards to 
the greatest extent possible to fecititate the seamless transfer of all patient data 
between Federal, State, VA and DoD medical care providers. 

Although the anticipated costs of this comprehensive system are unknown, we believe 
the cunent projected costs can be accommodated within our existing budget. 


Question 1 S: VA's Summary of Medical Programs indicates that certain veterans apply 
for, but are never scheduled for care in VA. is this an accurate measure of care denial 
by VA? Does VA have accurate data on the number of veterans who present at VA for 
care and do not receive it? Please provide this information. 

Answer Currently VA does not have a method to determine the number of veterans 
who do not receive continuing treatment following their application for care. The 
disposition categories for those, who present themselves for care but do not receive it, 
are listed in the Summary of Medical Programs are defined as follows: 

Medically Examined/No Further Care Required - includes the number of applicants who 
have received a physical examination and are found not to be in need of any medical 
care or treatment, including prescriptions. 

Cancelled - Includes the number of applications which were cancelled before a 
determination of need for care could be made. Cancellation may have occurred 
because the applicant foiled to complete the required physical examination or to 
othenwise cooperate. 

Not Eligible for Care Needed - Includes the nurtfoer of applicants who were found not to 
be eligible for the care applied for or who had a discharge that was a bar to VA benefits. 

Treatment Modality Not Available - Includes the number of applicants for which the 
treatment modality was not available at the medical facility where the patient applied for 
care. This includes patients who were referred to other VA facilities or placed in the fee 
basis treatment program because the loc^ fociilty could not provide the necessary 
treatment. 
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Question 16; Are costs associated with imFtomenting eligibility relbmi reducing 
resouroes for providing care? Please explain your answer. 


Answer No. Costs associated with the administrative aspects of implementing 
eligibility refomi are primarily salary costs for administrative personnel. With few 
exceptions, ER implementation activities ate absorbed within existing staff without 
incurring the additional salary costs that would accompany new hires. Incremental 
costs for equipment and staff to process applications for enrollment and confinn 
eligibility status will be offoet by savirtgs from consolidating many of those functions at 
one loc^n. 


Question 17: What is the total cost of all VA capital facility improvements needed today 
and how much is contained in the proposed budget for capital focility improvements? 

Answer The FY 1999 through 2003 is a cumulative budget estimate based on outyear 
targets. The five year planning level for VHA major constniction would allow for 
consideration of funding the top 18 medical facility consbuction projects. 


Program 


FY 99-03 
Cum. EsL 



Veterans Health Administration: 

Major Construction 

$ 84 

$ 425 

Minor Constniction 

123 

615 


270 

1,300 

Veterans Benefits Administration: 

Major Constniction 

$ 0 

$ 0 

Minor Constniction 

2 

10 

National Cemetery System: 

Major Construction 

$ 12 

$ 60 

Minor Constniction 

14 

70 

Staff Offices: 

Major Construction 

$ 0 

5 0 

Minor Construction 

1 

5 


'Both non-recurring maintenance (NRM) for VHA and maintenance and repair (M&R) 
for NCS are funded from their operating budgets and serve the same function. 


Question 18: Has VA-DoD sharing achieved its potential? What are the goals for VA- 
OoD sharing in Fiscal Years 1998 and 1999? Identify the obstacles to achieving each 
goal. 

Answer; VA and OoD's health care systems continue to benefit from increased 
cooperation and resource sharing. The number of sharing agreements and shared 
services continued to grow in FY 1997 despite the closure of several military hospitals. 
As TRICARE is rolled out in DoD, more VA facilities are becoming TRICARE 
providers - 55 by the end of FY 1997. We expect to reach 65 in FY 1998, and 79 in FY 
1999. The biggest obstacle to expanded sharing under VA-DoD authority has been the 
need for a comprehensive billing system in VA that is fully compatible with TRICARE, 
Medicare, arxl insurance industry standards. VA has recently begun a requirements 
analysis and process definition for a comprehensive managed care system. This new 
information t^nology direction will incorporate industry standards for enrollment and 
billing by implementing a proven commercial solution. Given the scope of this 
endeavor, an interim TRICARE billing solution, released in FY 1997, will be refined by 
FY 1999 to further facilitate TRICARE billing through fully automated methods. 
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Quesfion 19: How many VA fedities wW be consoNdated or integrated during this fiscal 
year and during the next live years? How many VHA facitities wW be closed this fiscal 
year and during the next five fiscal years? 

Answer 

Infagrations. Cunantly there are two integrsriion proposals awaiting review and final 
approval by the Secretary before implementation begins. We expect that 
implementation of these two proposals, which involve 4 fedlities, wM take place this 
fis(»lyear. 

Three more integrations, involving six fediities are stHI in the early stages of 
conceptualization. If kiHial exploration of the concept of integration shows that such a 
move would be practical, they wW be submitted for ‘approval in cortcepT and returned 
for further development Therefore, it is not dear, at this time, if the implementation of 
these three potential integrations will occur this fi^l year. 

Network Directors continue to review the need for Integrations and can submit 
proposals for consideration at any time; however, at this time we cannot predict how 
many additional integrations, if any, wHI be submitted for review and approval over the 
next five years. 

Closures . We have no current plans but possible mission changes. 


Question 20; Describe the changes needed to improve VHA health care for minority 
veterans and the current estimated cost of each of these changes. Does the proposed 
budget contain all the resources needed to achieve these changes during 1999? If 
not, provide the target date for achieving these changes. 

Answer This question is very broad, and the data needed to fuHy answer it is not as 
available as it needs to be. The health care needs of minority veterans vary according 
to race, age, gender and other foctors. Historically, VA has not collected complete 
demographic data in this regard. This impedes efforts to specifically target minority 
veterans. To improve this situation the Center for Minority Veterans, in collaboration 
with other VA agencies and the Advisory Committee on Minority Veterans, is currently 
assessing the needs of all minority veterans and making recommendations on how VA 
can best improve care, services atxi benefit delivery. In the meantime, at the Network 
and fodlity level, there are many innovative initiatives reaching out to meet the special 
needs of minority veterans. Arriong them are the formation of Minority Advisory Groups 
in a medical center; arranging special transportation for minority veterans living in rural 
areas; providing sensitivity and cultural training for care providers arxi administrative 
employees who interact with the minority veteran; including special, cultural modes of 
health care (such as the Sweat Lodge and Tribal Healer for native American veterans); 
and conducting special outreach efforts to meet the needs of special groups of 
veterans. 


Question 21 : Describe the changes needed to improve VHA health care for women 
veterans, the current estimated cost of each change and the target date for achieving 
each change. Does the proposed budget contain all the resources needed to achieve 
these changes during FY 1999? If noL provide the target date for achieving these 
changes. 

Answer. VA has an active Women Veterans Health Program. In 1997 VHA appointed 
the first full time Director, Women Veterans Health Program. In addition, there are four 
Deputy Field Directors and each VA facility has a Women Veteran Coordinator. We 
don’t anticipate major changes other than to continue improving access, quality, and the 
continuum of care. Women veterans are a part of the continuous quality improvement 
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program in VHA. Ptavanttve health care services are wkJeiy available. For example, 
data indicates 87% of women ages 50-59 received their mammograms in the past two 
years and 75% of women veterans between the ages of 40 and 49 reported having 
received a mammogram within the past 2 years. This is considerably better than 
reported from the private sector. 

The only area under exploration that may require funding is patient privacy and these 
expenditures wiil be handled as part of VA's capital improvement program. It is 
impossible to estimate the cost of privacy needs at this time. The changes needed to 
improve services for female veterans are the same as the changes needed for male 
veterans. 


Question 22; Identify each VHA Spedalizad Program (spinal cord injury, PTSD 
treatment, prosthetics, etc.) which has a waiting list. pro\^e the number of veterans 
currently on each waiting IM, the extent of delay these veterans will experience in 
receiving this care from VA and explain the cause or causes of these waiting lists. 

Answer Waiting time information of the special disability programs will be provided in 
the report, ‘Maintaining Capacity to Provide for the Specialized Treatment and 
Rehabilltativa Needs of Disabled Veterans.' This report is due to Congress on April 1 , 
1998. Access (waiting time) measures have been identified for the following spe^l 
disability programs: Spinal Cord Dysfunction, Blindness, Traumatic Brain Injury, 
Amputations, Seriously Mentally III, PTSD, Substance Abuse, and Homeless that are 
chronically mentally ill. This information is currently being developed but is not yet 
available. However, we must emphasize that the measure of waiting time varies from 
program to program depending on what is important for the program. In some cases, H 
is the number of days it takes to get the appointment; in others, H is the number of 
veterans waiting during FY96 and FY97. 


Question 23: Provide the value of VA's current sale of health care services and the 
goals and results to date for sate by VA of health care services. Provide the goals for 
the value of the sate of health care services by VA for each of the next five fiscal years. 

Answer In FY 1997, VHA had approximately $49.6 nfillion in teimbursables in the 
combined VA-DoD, TRICARE, CHAMPUS, and enhanced sharing programs. 


Goals for the next five years (in millions): 



1998 

1999 



2002 

1 Sharing Reimburaables 

JtsTI 

*118.7 

r *156.9 1 

1 $205.8 1 

*269.1 


Question 24: What are VA's goals for net revenue by fiscal year from sale of VA 
provided health care to non-veterans? Identify the strengths of the VA health care 
system and opportunities for capitalizing on these strengths to obtain revenue from their 
sale to non-veterans without any reduction in access, timeliness or quality of health care 
sought from, and provided to veterans by VA? 

Answer See answer to question 23 for goals by fiscal year. These goals include 
revenue from the sale of a variety of health care resources, not just from the sale of 
direct care services. 

The VA health care system has many strengths and assets. Under Enhanced sharing, 
a key asset for VA is to maximize use of space which is currently unused. Agreements 
ate in place for the use of research laboratory space, research animal facilities, 
educational focilities, rooftop, and office space. None of these uses have any 
potentially negative impact on veterans health care and generates revenue for veterans 
care. Also in demand are services such as laboratory diagnostic services, DNA 
mapping, and reference lab services. Contracts also ate in place for second readings of 
mammography films, and the custom manufacture of certain prosthetic items and 
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research laboialoiy equipment VA has been proceeding someawhat cautiously with the 
sale of direct care servicas to non-veterans under the enhanced sharing program in 
order to ensure that there is no negative mpact on veterans access, timelines, or quality 
ofcare. As a first priority in oflering direct care capacity, we have been focusing on 
nort-veterans who are part of the veteran/military fomiy and have been actively 
pursuing provider agreements with the OoD TRICARE contractors. FHty-five erf these 
agreements were in place by the eiKl of the last fiscal year. A recently completed study 
by Price Waterhouse of these TRICARE contracts showed no adverse imp^ on 
veterans care as a result of VA providing care to non-veterans. 


Question 25: What is the annual cost of maintaining (a) unused and (b) underutilized 
inpatient space in VHA facilities? Describe your goals for converting unused and 
underutilized inpatient space in VHA fodlities from a liability to an asset Quantify the 
current extent of underutiltzed VA inpatient facilities and describe VA's plans, including 
cost estimates and timetables, to convert these liabilities to assets. 

Answer 

Unused space: According to VHA's 1997 Capital Asset Review, 4% or 5.8 million gross 
square feet of VHA's space is vacant The extent to which that vacant space was 
inpatient space is not known. 

Underutilized space: Identifying underutilized space is a much more subjective matter. 
We have straight statistical comparisons that could lead one to make assumptions of 
space efficiency. However, it would be misleading not to recognize the mitigating 
foctors that come with facility age. Older facilities require more space than newer ones 
to handle a similar workload. Overall facility layout (campus vs. urban) arxi historic 
preservation are two more of the many factors which should be considered before orte 
can attempt to ntake statistical estimates of space utilization. The ultimate assessment 
of which space is underutilized lies with the users at the network level. 

VA’s Qians to convert liabilities to assets: VA’s 1997 Capital Asset Review was the first 
step in the process of defining VHA’s space efficiency. Information was gathered on a 
nationwide basis, efficiency was charted, comparisons were made and the results 
disseminated to network officials. This information is useful to those officials in locating 
enhanced use potential and in competing for new national programs that help utilize 
excess space (PAY-VA, Office of Resolution Management Field Offices are two of the 
most recent programs to turn empty VHA space into an asset) 


Question 26: Will VA administratively adopt a patient bill of rights as proposed by 
President Clinton and if so, when? Does VA have the resources to fully implement 
patient bill of tights as proposed by the President by the date provided in response to 
the first portion of this question? 

Answer VA has the resources and will administratively adopt a VA patient bill of rights 
as proposed by President Clinton. VA expects to be in compliance with the Bill of 
Rights (BOR) by September 30, 1998. The most significant issue that faces VA is the 
provision of emergency care. If legislation is required, final implementation will extend 
beyond September 30, 1998. Of note. VA already complies with almost all of the BOR 
provisions, and substantially exceeds the BOR in the area of mental health and 
behavioral health. 


Question 27: Please provide current projections for net revenue to VA from MCCR, 
treatment of Medicare-eligible veterans and copayments for each Fiscal Year 1 999- 
2003. 



Answer The chart below prefects anticipates revenue associated with the Medical Care 
Collection Fund for Fiscal Years 1999 - 2003. 


(doMrs m thousands) 


MCCF Fund 

FY 1999 

FY2000 

FY2001 

FY2002 


Third Party Recoveries 


$701,415 

$788,849 

$874,094 

S804.811 

Phermacy Copayments 

37.166 

38.710 

40,116 

41,522 

42,788 

$5 Nursing Home, S10 
Hospitai Per Diems 

3.539 

3,645 

3.755 

3,868 

3,964 

Means Test 

Copayments 

31,407 

32,224 

33,030 

33,851 

34,867 

Other Fees (Chapt. 17 

Raq) 

5.618 

5,787 

5.959 

6.140 

6,323 


$676.M2 

$781,781 

$869,809 




The chart below provides projected revenue generated from the treatment of Medicare- 
eligible veterans. These estimates assume Medicare coHections are capped through 
the year 2001 and that the necessary authorizing legislation Is enacted no later than 
June 30, 1998. This chart also assumes that the demonstration is successful and does 
not increase Medicare costs and will be extended nationally. 


(dollars in thousands) 



FY1999 FY2000 

FY2001 

FY2002 

FY2003 

Medicare CoBections 

..: $50,000 

$50,000 

$281,533 

$448,475 


Question 28: Describe VA's contingency plan to fully provide the health care sought 
from VHA if goals for non-appropriated funds are not met. 

Answer We have contingency reserves set aside in case networks fall short In their 
collection efforts or encounter fiscal problems due to any unforeseen circumstances. 
Reserves are held at the Network and National level. Networks also have access to 
$1 39 million that was collected and retained from the fourth quarter of 1 997. 

Furthermore, VA has developed an implementation plan for Public Law 105-33. This 
addresses the process that is to be followed. Below is the plan. 


Implementation Plan: 


1 . Monitor monthly deposits in Medical Care 
Collection Furxl (MCCF) to U.S. Treasury 36 
5287.1 

Beginning November 1 , 
1997 

2. Provide estimates to Secretary of Veterans 
Affairs regarding deposits to MCCF and 
necessary action to be taken if shortfall of 
$25,000,000 below estimated recovery level of 
$604,000,000 is projected as contain^ in 

Public Law 105-33. 

April 1998 

July 1998 

3. If shortfall exists as noted in No. 2, prepare 
certification to the Secretary of the Treasury 
identifying the amount of the estimated 
shortfall. 

August 1998 

4. Establish policy and mechanisms to 
distribute, in the same manner in which it was 
collected, any additional dollars provided by 
Congress as a result of this provision of P.L. 
105-33. 

September 1998 

5. Reconcile the estimates certified by the 
Secretary of Veterans Affairs for FY 1998 as a 
shortfall to actual MCCF deposits to the 
Treasury and make adjustments assuring that 
$579,0Ci0,000 shall be available for veterans' 

October 1998 
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Question 29: Should VA health care be an entHtement? Ptease explain your answer. 

Answer Congress thoroughly considered the issue in the Health Care Reform 
legislation recently enacted and their determinations about health care eligibility seem 
appropriate. 


Question 30: Does VA have sufficient resources to fiiHy meet the health care needs of 
aH eligible veterans who seek VA health care in Fiscal Year 1998? 1999? 

Answer Yes. By utilizing alternative funding sources and continuing to improve the 
way VA delivers healthcare, we believe we will be able to meet the healthcare needs of 
eligible veterans who are expected to apf^y for care. However, we vrill continue to 
assess our performance against our established goals and wiH inform the Administration 
and Congress if problems develop. 


Question 31 : Identify the costs and benefits of consolidating VA data centers. 

Answer In June of 1996, a VA contractor developed a data center consolidation 
strategy to conform with (0MB) Bulletin 96-02, Consolidation of Agency Data Centals. 
The strategy recommended a single-site, cross-servicing aKemative as the 
consolidation solution offering the best overall value. This strategy projected a total life 
cycle cost of $216.5 million (present value), which provided an esbmated $48.7 million 
(present value) in savings over 6 years when contrasted with the status quo model, 
while it compliod with all 0MB requirements. 

In April 1997, VA determined that Year 2000 compliance would be made our highest IT 
priority and consolidation of our data centers will MIow. Our objective is to complete 
Year 2000 recoding of our benefit applications no later than December 1998. We are 
currently updating our plans to co-locate benefit delivery operations to the Austin 
Automation Center and project completion of the plan by April 1998. 


Question 32: Identify the improvements needed in VHA-VBA communication in order of 
importance. What is the target date for achieving each improvement and does the 
proposed budget contain all the resources needed by VA during fiscal year 1999 to 
meet all the needed improvements in VHA-VBA communication? 

Answer Several improvements are needed for both VHA and VBA. 

• Develop a Veteran-Focused IT Architectute 

• Target date: 2™' Quarter FY 2000 

• FY 1998 Cost: $1 million 

• FY 1999 Cost: $1.5 million (unbudgeted) 

• Complete the Master Veteran Record National Data Broker 

• FY 1999 Cost: $400 thousand (budgeted) for non-VBA-specific efforts 

• FY 1 999 Cost: $480 thousand (unbudgeM) for VBA-specific efforts 

• Recurring costs beyond FY 1999: $100,000/year 

• Implement Information Centers to improve customer access to VA infomiation and 
services 

• VBA Information Center activities will lay the foundation for implementation of 
the ONE VA vision for telephone based customer service enhancements 

• VBA chairs a Departmentwide committee to coordinate telephone based 
customer service improvements 
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• VHA participates with VBA business teams to identify and resolve common 
business process issues 

• Target date for Prototype National Automated Response System (ARS): 2"^ 
Quarter 1996 

• Target date for Prototype Information Center 1** Quarter 1999 

• Cost: Hardware, software and services costs will be funded from the VA 
Supply Furrd (Repayment to Supply Fund is projected at $1 million per year - 
1999-2001) 

• Recurring cost per year: approximately $900,000, beginning in 2001 

• Build on the success of AMIE II by deploying the system nationwide. Outcomes of 
this effort are: elimination of telecommunication bottlenecks: reduction in the 
number of requests to conduct C&P Disability Evaluation Examinations: dramatic 
reduction in time to rate a case based on medical evidence: and reduction in 
operating costs and paperwork between VBA and VHA. Funds are included in 
VBA's FY 1999 budget request. 

• Target Date for completion of Phase I of VBA AMIE II Enhancements: 

2"" Quarter FY 1998 

• Target Date for completion of Phase II of VBA AMIE II Enhancenrents: 

4“’ Quarter FY 1998 

• Target Date for completion of Phase III of VBA AMIE II Enhancements: 

To Be Determined (deperrdent upon the results of a work group to be 
established late in 1998 to determine the functionality of this phase) 

• FY 1 998 Costs for VBA AMIE II Enhancements: $300,000 

• FY 1999 Costs for VBA AMIE 11 Enhancements: $462,000 (estimate) 

In addition, VHA is pursuing several internal communication initiatives: 


• Ensure the current wide area network (WAN) frame relay technology is maintained. 
Widely deploy asynchronous transfer mode (ATM) technology. 

• Target Date for contract negotiations: 3"* Quarter FY 1998 

• Target Date for Migration to ATM: CY2000 

• FY 1999 Cost: $20 • $30 million (estimated) to nin parallel networks 

• FY 2000 Cost: $18 - $21 million (estimated) to continue operation of the new 
network 

• Expand access for increased usage of the Internet. 

• Target Date: FY 1998 

• Cost to implement: approximately $20,000 

• Recuning Costs per year: approximately $960,000 

• Complete the final phase of the Telecommunications Infrastructure Project (TIP) - 
facilities improvements. Funds were provided to the VISNs to accomplish the 
defined minimum TIP objectives necessary to bring all VHA medical facilities to an 
established baseline. 

• Target Date for Completion: 4*' Quarter FY 1998 

• Cost: $278.5 million (estimate) 

• Upgrade to the MS Exchange e-mail system to V5.5 and to the NT V5.0 domain 
structure. 

• T arget Date for pilot testing: 3"* Quarter FY 1 998 

• Target Date for completion: 4*’ Quarter FY 1999 

• Cost: approximately $25 million 

The FY 1999 budget does not have funds specificaliy eannarked for VHA 
telecommunications other than maintenance of the WAN: however, resource needs for 
the activities listed above have been prioritized and will be implemented as funds 
become avaHable in FY 1999. 
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Question 33: Provide the current total cost estimates for achieving VETSNET and the 
Master Veteran Record initiative and the target dates for achieving each. Provide the 
amount of additional resources needed to achieve each. 

Answer 

Veterans Senrices Network (VETSNETl 

The Veterans Services Network (VETSNET) consists of a number of separate 
application development projects which, when completed, will deliver an integrated 
network supporting the five VBA business lines. The VETSNET compensation and 
pension (VETSNET C&P) project Is the initial effort on the part of VBA to implement 
Benefits Delivery Network (BDN) services on the new infrastructure platform. The 
redesigned application will be 'Year 2000* compliant and will operate in a three tiered 
systems environment. 

The total costs of VETSNET C&P from FY 1996 though completion of the construction 
phase in first quarter FY 1999 (December 1998) is estimated at $10.8 million. A total of 
$3.9 million is budgeted in 1998 artd $452,000 in 1999. 

Upon completion of the VETSNET C&P construction phase, resources wW be required 
at a level equivalent to the FY 1998 allocation to address user acceptance testing , data 
conversion, systems testing and implementation of the initial application version. These 
resources will also allow for future application enhancements arid nwxliflcalions. 

Funding for post-construction phases will require VBA to reprogram funds. 

Master Veterans Record fMVRI 

Since FY 1995, the Office of Management has spent $400,000 of non-saiary funds in 
each fiscal year to build the technical infrastructure needed to launch data ^ring 
between cooperating offrces. Again in FY 1998, funds are earmarked for MVR in the 
amount of $^,000. These funds are being used to sustain the 'interstate highway* 
that permits data to be shared; and, as such, these funds do not go toward support of a 
specific program office. Another $^,000 is being requested for FY 1 999 for 
Departmentwide efforts. Beyond FY 1999, it is envisioned the costs will dedine to 
$100,000 per year to provide operation and maintenance for MVR’s National Data 
Broker. 

VHA-specific expanditures for MVR are absorbed in the Government salaries of existing 
personnel, primarily at the Atlanta HEC and the Albany CIO Field Office, assigned to do 
analysis, design, and specifications for VHA Information Systems and Technology 
Architecture based software. 

The current cost estimate for completing the VBA-spedfic portions of MVR is 
approximately $480,000. These would be in addition to the $400,000 discussed 
already. With these resources, completion would be realized by 4*’ quarter FY 1999. 
VBA efforts for MVR, and toward which the $480,000 is required, include; 

Phase I, {already compfefecr)— Routs outbound First Notice of Death f FNODi 
using the National Data Broker (NDB). Because this phase has been 
completed, costs for this phase ate iwt Included In the $480,000. 

Phase 2— Accept any inbound MVR message through the NDB. 

Cost: $197,000. 

Phase 3— Comoletelv automate any in bound message transaction. Cost; 
$118,000. 

Phase 4 — Provide all remaining outbound MVR messaoes to the NDB . Cost 
$166,000. 
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We anticipate that approximately 90% of the funds would be used for development and 
10% for implementation, primarily with contractor support. 

The total non-salary costs for MVR in FY 1999 are estimated at $880,000; of this, 
$400,000 has been identified in the Department's budget, while the remaining $480,000 
is unfonded. 

In summary, the total estimated project lifecycle cost from FY 1995 through 
FY 1999 is $3.9 million. This total cost includes both non-salary and salary expenses 
across all participatirig program offices. The anticipated completion date for all MVR 
development is the 4" Quarter of FY 1999. 


Question 34: Describe VA's cunent policy on duty to assist veterans develop a well 
grounded claim and describe and explain differences in duty to assist which exist today 
between VBA Regional Offices. Do you agree or disagree that VBA claims processing 
is both slow and error plagued in large measure because the initial development of 
claims is poor and inadequate? Please explain your response. 

Answer: Urxfer the Court of Veterans Appeals case law, the Department of Veterans 
Affairs' (VA) duty to assist does not attach unless a claimant has submitted a well 
ground^ claim. The responsibility to submit a well grounded claim rests with the 
claimant. VA does, however, have a duty to inform claimants as to what evidence is 
necessary to complete their application. This duty to inform is iimited to evidence which 
VA would reasonably be exposed to have knowl^ge of, but does not extend to 
evidence of which VA has no knowledge or which may need to be created. Robinette v. 
Blown, 8 Vet. App. 69 (1995). 

The Veterans Benefits Administration (VBA) is currently reviewing its regulations and 
procedures on the issues of well groundedness and the duty to assist in light of the 
many court decisions written on these subjects. At this time, we do not have data that 
describes variances in application of these principles arTK>ng regional offices. 

We are folly aware that our claims processing system is in need of re-design to improve 
both our timeliness and accuracy of claims. The recently appointed Under Secretary for 
Benefits has made this a priority and has reinforced with our field offices the importance 
of accurate reporting of performance in ffiese areas. Additionally, there are efforts 
underway to account for and report on performance across a spectrum of measures, 
with emphasis being placed on the quality of claims processing, along with customer 
satisfaction, timeliness, cost, and employee satisfaction. 

Your question specifically asks whether we consider the initial development of claims to 
be a significant part of the problem related to slow and inaccurate claims processing. 

We agree that there is work to be done in this area, and in fact development errors were 
one of the major findings of the recent special review conducted under the statistical 
technical accuracy review (STAR) protocol. Full development of claims is a significant 
aspect of claims processing, and its success ultimately affects both the timeliness and 
accuracy of claims. We are in the process of developing a broad-based strategy to 
identify actions necessary to correct this situation, including training specifically targeted 
to initial claims development. 


Question 35: Describe VA's goals for military skills training being recognised as 
meeting requirements for civilian licensure or certification, (nurses/aviation 
mechanics/truck drivers). 

Answer: The Department of Veterans Affairs (VA) is nwst interested in ensuring that 
returning servicepersons can transfer their military skills to civilian occupations. To this 
end, we have been working with officials of the State approving agencies who are 
responsibie for the approval of programs of education and training for veterans. The 
State approving agencies wiil work with the appropriate licensing bodies in the States to 
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PMognize mlitary sidito in the Noensum prooMS. WearealsoexpkMingdeveiopfnentof 
a Memorandum of Understanding (MOU) whh the Department of Labor (DoL) to joMiy 
address this issue. The MOU would seek to establish an Interagency Task Force on 
Certification and Licensing of MMtary Persortnel. The Veterans' Employment and 
Training Service (VETS), an agency of OoL. wni rapresent DoL on the Task Force. 


Question 36: What is the current job placement rate for vocational rehabiitation? What 
is the vocational rehabWtabon job placement rale goals for fiscal years 1998 and 1999? 
Does the proposed budget contain all the resources needed during FY 1999 to achieve 
this goal by the current target date? 

Answer At present 53 percent of aM veterans who exit the program are determined to 
be suitably employed and rehablitated. Our goals for FY 1998 and FY 1999 are 
52 percent and 50 percent respectively; however these goals are being re-evakialed as 
we move toward establishment of a balanced set of performance indicators for each of 
our programs, including Vocational RahabWation arid Counseling. We believe that 
plarined performance improvement initiatives and partnerships with the Department of 
Labor (DoL) and private contractors wM improve this rale and we wiil achieve our goal 
of 57 percent in FY 2003. We have identified a training requirement for our field staff in 
the area of emptoyment services. This requirament is consistent with Government 
Accounting Offioe (GAO) recommendations, but we anticipate that we wfl be able to 
satisfy the need within our aHocatlorw. 


Questions?: Describe the cunent quality and Umelinees of medical examinations for 
compensation claims, identify VA's goals for improved quality and timeliness of medical 
exarninations for compensation claims and provide the target dates for achieving these 
goals. Does ths proposed budget contain all the resources needed during FY 1999 to 
achieve these goals by the current target date? 

Answer The current routina examination quality report available documents the 
percentage of examirurtions returned for additioral information or correction. During FY 
97, 2.2 percent of examkiaiions were returned as inadequate. Thus far, 1 .4 percent 
have been returned this current fiscal year. While the examination return rale is a 
quality indicator, it is not a comprehensive quality measure. Regional Offices have 
been working with their Veterans Health Admin istra t i on (VHA) counterparts at the local 
level utilizing phone, tax, and e-mail to correct any deficiencies in examinations. . 
Further progress depends on implemsntation of computerized (AMIE) trenstar of 
Information and parsonnel changes such as the adaptation of 'Case Managers' in 
Regional Offices. Accordingly, further improvements in timeliness aixt progress will be 
tied to automation of the dlnlcal record and specifically for AMIE implettientatlon. This 
program of AMIE implementation, particulariy in the Regional Offices is expected to be 
largely completed in FY 1998. In the clinical units, tall utfiization of AMIE is directly tied 
to the autornation of the medical record, which Is continuing process that will continue 
through FY 1999 and beyond. As we deploy enhanced medical information exchange 
(AMIE II), the communications between the regional offices and medical centers will be 
greatly enhanced. 

The average processing time for examinations during FY 97 was 38 days. The average 
processing time has increased to 42 days for the current fiscal year. 

Memoranda of UnderstarKfing between the Veterans Benefits Administration (VBA) arxl 
the Veterans Health Administration (VHA) stipulato minimum processing timeliness of 
an average of 35 days or better with an examination return rate of 3% or less. While 
attaining these goals is primarily a VHA responsibility, there are continuing joint efforts 
to improve the examination process including; development of detailed examination 
protocol worksheets which provide dear examination requirements, joint training 
sessions, and regular meetings of an Examination Process Work Group to review 
problem areas. 
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In compliance with PL 104-275, VBA developed a Contract Examination Pilot Project to 
evaluate the effectiveness of using contract examinations for disability determination 
purposes. A competitive performance based contract was initiated. Performance 
requirements include both quality and timeliness elements with incentives for superior 
performance. The contract requires less than 3% quality deficiencies and minimum 
average processing time of 25 days. Performance incentives target quality deficiencies 
of less than one percent and average processing of 15 days. 

For VHA examinations, the minimum goals of 35 days and 3% are immediate. For 
Contract Examination Pilot Project, the minimum requirements are immediate with the 
ultimate goal of 1 % error rate and 15 days average processing targeted for the end of 
the first year of contract performance. After a brief phase-in period, a full examination 
workload under the contract is expected to begin May 1 , 1998. 

The budget includes all resources required to obtain goal level performance for 
examinations conducted under the pilot project authorized by Public Law 104-275. 
Adequacy of funding for examinations conducted by the VHA must be addressed by 
VHA. 

The program for Compensation examinations for military personnel is proceeding well 
based on a joint VA/DoD agreement that permits and encourages individual VA 
installation to make agreements with nearby military installations. A recant study 
published by the VA Management Decision and Research Center indicates that three 
pilot studies revealed that each of several arrangements, locally agreed upon, resulted 
in significant decrease in time for processing these claims. Subsequent recent data 
from several VA installations indicated continuing success of this program. Even when 
the examinations are performed in VA installations with VA personnel, the incremental 
costs to the Agency remain small. 


Question 38: What are VA's goals for improving VBA Regional Office Quality 
Assurance by the end of this fiscal year and the end of fiscal year 19997 

Answer: We are in the process of totally revamping our quality review program. Anew 
systematic review protocol that emphasizes assessing the technical accuracy of rating- 
related claims is cunently under consideration. Historical data showed an accuracy rate 
in the range of 90 percent for compensation and pension claims work. To confirm that, 
we recently completed a special review of a nationwide sample of 384 rating-related 
claims, under the statistical technical accuracy review (STAR) protocol. That review 
found a 64 percent accuracy rate. That finding is the basis for a rigorous reappraisal of 
our appropriate goals for both 1998 and 1999 that is currently underway by the ad hoc 
teams the Under Secretary has assigned to evaluate all asp^s of VBA programs to 
ensure that there is a clear vision of what each program is to accomplish and a well- 
defined set of directions to achieve the vision. 


Question 39: Describe the results to date of VA/Federal Express collaboration and the 
goals of this collaboration. 

Answer: VA is continuing to work closely with the FedEx Center for Cycle Time 
Research (FECCTR) in pursuit of new, innovative techniques to improve the delivery of 
benefits and services to veteran. VBA has been looking for opportunities to improve 
services primarily in the compensation and pension processing arena. 

To date, the FECCTR team has reviewed the organization's business process 
reengineering (BPR) initiative and jointly developed and administered a survey 
instrument, with VBA. This survey instniment was designed as a tool to capture current 
adjudication division 'best practices" from each of our regional offices. This survey 
prompted respondees to look specifically at unique practices that impact favorably on 
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daims processing timeliness. We are currently examining the results of the survey, with 
the expectation that the "best practices' techniques can be assessed and further 
developed for potential export throughout the system. 


Question 40: What has been learned from VBA BPR lab sites? 

Answer: The lab sites have been in existence since August 1997. Five major efforts 
have been the focus of their efforts during Oiat time. These indude merging of the 
Adjudication and Veterans Assistance Divisions, testing of daims processing system 
(CPS) which is the rules based development program, pre-discharge examination 
projed, enhanced medical information exdiange (AMIE II) with the Veterans Health 
Administration (VHA), and dedsion review officer (ORO) process which is the redesign 
of the appeliate process wKhin the regional office. 

With respect to merger, the labs have been able to describe and quantify the training 
needs of affeded personnel as well as hardware needs, especially in the 
telecommunications area which are needed for stations to merge. The resulting impad 
on workload management and the need for other stations to assist as stations go 
through the merge process has been dearly established. 

The testing of CPS has identified additional functionality and the inevitable programming 
corrections that need to be incorporated to assure that the application sent to the field 
contributes materially to better and more timely daims processing. Based on findings at 
the labs a number of enhancements have been incorporated and a decision has been 
made to provide further enhancements before it is deployed nationally. 

In the pre-discharge area the efforts of the lab sites clearly point to the fad that 
drcumstanoes are different within and among the services and at different separation 
sites. Seattle is the most fully developed pre-discharge site and offers to separating 
service persons at Ft. Lewis and McCord Air Force Base outreach, counseling, 
examination, award processing, award explanation and other support activities. Their 
findings dearly indicate the nature of the workload and what can be accomplished when 
there is a good working relationship between the Department of Defense (DoD) and 
Veterans Benefits Administration (VBA) to better service veterans. For example, out of 
more than 2000 disability ratings, separating service persons expressed disagreement 
with only four dedsions. Of those four disagreements three were resolved through 
either further explanation or the veteran submitting additional evidence. The fourth case 
could not be resolved by the Ft. Lewis activity because the individual no longer resided 
in the area. 

In Houston, the pre-discharge process has just begun. They are delivering services 
similar to those provided by Seattle at Randolph Air Force Base. Thus far they have 
taken 40 daims. Due to the potential workload, the Houston office intends to phase in 
the other military bases in the San Antonio area as they are able to provide the service 
in a timely manner. Thus the two labs have provided a model for how pre-discharge 
examination can be conduded successfully where large concentrations of military 
personnel exist. Based on those experiences and recognizing that many military 
installations do not have the high populations that the Seattle and San Antonio locations 
have, VBA is developing a policy wifo resource and organizational choices flexible 
enough to fit the workload in ea^ locale. 

AMIE II has been tested at the Togus Regional Office arxl Medical Center (VAMROC) 
and Houston Regional Office (VARO). The results of the preliminary field tests resulted 
in a formal controlled test invdving the St. Petersburg Regional Office and all of its 
servicing medical centers. That test established that delays in the receipt of medical 
records, where electronic ones exist, were virtually eliminated, that examinations could 
be improved through direct communication between the examiner and the rating official 
and that eligibility questions were virtuaily eliminated. Based on those findings we ate 
moving ahead with full implementation of AMIE 11 this fiscal year. 
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With respect to decision review ofRoer (DRO) process, we heve eccumulated data for 
the initial month of the test. The test b^an in December. The purpose of the test is to 
dearly define the procedures that will work ki any station, quan^ some of the new 
aspects of the process such as the frequency and length of 
informal conferences and determine the impact of the changed process in terms of 
cyde time to complete appeals, number of issues on appeal, reversal and remand rates 
and customer satisfaction. The current DRO test has not been in existence long 
enough to draw condusions yet. 


Question 41 : What are VA's goals for increasing veterans literacy rate? 

Answer: Today's veterans, both at the time of entry into service and at discharge are 
more literate and better educated than veterans of any previous generation. Improved 
educational attainment is a focus for both the Department of Defense and VA. This 
objective is reflected in our 1999 Congressional budget submission. Our success will 
be measured by improvement in the Montgomery Gl Bill (MGIB) usage rate. Veterans 
who leave military service with eligibility to MGIB benefits will be encouraged to pursue 
their educational and vocational objectives knowing VA will provide financial assistance 
to help in these endeavors. While less than 40 percent of those eligible have chosen to 
use their earned benefit to date, we have established a target of 68.5 percent by the 
end of 2003. Activities planned to achieve the target indude sending letters to service 
members informing them of their eligibility and providing guidance on how to apply for 
and receive the benefit. Information will be provided and available when recipients 
need It most, in time to plan for their post-military future before they leave active duty. 


Question 42: Describe VBA Central Office plans to improve oversight of VBA Regional 
Offices and the goals of improved VBA Central Office oversight of VBA Regional 
Offices. Does the proposed budget contain all the resources needed during PY 1999 to 
achieve these goals by cunant target dates? 

Answer: VBA Central Office plans to consolidate the activities performed by all four 
current Area Offices in order to improve the oversight of VBA regional offices. The 
consolidated function will reside in VBA Central Office and will assume responsibility for 
coordinating with the field offices and maintaining liaison with the program and services 
at the VBA level. We believe that this presence will improve communication between 
Central Office programs and the field, increase and ensure the continuity of support 
currently provided to the regional offices and also provide the continued direction and 
guidance to all VBA regional offices. These goals must be achieved before FY 1999, as 
we believe that this presence and oversight will be needed in order to improve the 
integrity of our data and reporting systems. 

We believe that the FY 1999 budget provides us with adequate staffing levels to 
maintain current performance levels. The integrity of our data is the most significant 
goal that must be achieved as our targets for timeliness, quality, incoming work and 
forecasts for future staffing levels depend on the most accurate, current data available. 
The proposed structure will bring VBA closer to achieving this goal and developing 
baselines, a data measurement system and a performance measurement system which 
adequately captures the characteristics of the current environment. 


Question 43: In rank order of importance, identify VA’s priorities for infomriation 
technology investments, provide the cost of each priority and target date for achieving 
each priority. 

Answer: During fiscal year (FY) 1997, VA implemented the VA Capital Investment 
Board (VACIB). The role of the VACIB is to receive proposals from VA components for 
capital investments, evaluate those investments, and to rank those investments that 
meet criteria for funding. All capital investments from VA component organizations 
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exceeding specified thresholds are subject to review by the VACIB — including 
information technology investments. In ttie FY 1997 review cycle, the VACIB evaluated 
data pertaining to the development of the FY 1999 budget for the Department. 

VA has been pleased with the results of this new process; however, it is worth pointing 
out the process has not fully matured, t^ich may result in differing outcomes in the next 
review cycle (pertaining to ^e FY 2000 budget). During the review cycle for the 
FY 2000 budget, VA intends to implement lessons learned from our premier review. 

The following chart provides information relating to information technology projects 
evaluated by the VACIB. Although all capital initiatives (Including IT) were ranked and 
prioritized using the new capital investment methodology, as it was the initial iteration 
and is still a maturing process, no initiative was denied fonding due to Hs ranking. 


Initiative 

FY 99 Cost 

($ 

millions) 

Target 

Completion 

Date 




VISTA 

176.4 

Ongoing 1/ 

Master Veteran Record 

0.6 

4"' Qtr FY 99 2/ 

Telecommunications Infrastructure 

179.4 

Ongoing 1/ 

VACO Campus Network Improvement 

1.9 

3/ 

Honeywell Mainframes 

8.0 

Ongoing 1/ 

Software Upgrade Maintenance 

3.2 

Ongoing 1/ 

IDCU Replacement 

105.0 

2'” Qtr FY 00 

VETSNET 

0.4 

1”Qtr FY 99 

Enrollment System 

73.0 

f'Qtr FY99 

Information Center 

1.4 

3™ Qtr FY 00 

PAY-VA 

36.2 

1”QtrFY 99 

Field Network Systems (PCs) 

4.2 

Ongoing 1/ 

Central Processor/C&P 

6.1 

Ongoing 1/ 

Field Network Systems (LAN) 

9.2 

Ongoing 1/ 

VET-Focused IT Architecture 

1.5 

2™ Qtr FY 00 

Financial Management System 

15.0 

Ongoing 1/ 


Notes : 

1/ Projects denoted with a completion date of “Ongoing" represent efforts for which 
development has concluded and the resultant system has entered an ‘operations and 
maintenance’ nrade. Under criteria established by the VACIB, however, these projects 
must nonetheless be subject to competition each year with other technology and non- 
technology projects to receive a portion of the budget “pie." 

2/ The completion date for MVR was extracted from VA’s FY 1999 Budget Submission, 
vol. 4, General Operating Expenses. 

2/ Contract award for this effort, resulting in the expenditure of all identified capital 
funds thus allocated, will occur in FY 1999. The statement of work for the contractor will 
require the development of an implementation plan that will determine the final 
implementation of this upgrade. 


Question 44: If the proposed budget does not request all the resources needed by VHA 
and VBA to achieve by the end of Fiscal Year 1999 consumer service, which is at least 
equal to the best consumer service recognized today, what additionai resources are 
needed to achieve this goal? Identify the benchmark for consumer service for VHA and 
VBA? 
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Answer VHA’s ‘Prescription for Change' outlines five Mission Goals. Goals orte and 
two state, ‘VhlA will provide excellence in healthcare,' and ‘VHA will provide excellence 
in service as defined by our customers.' Each of the five mission goals are supported 
by the Under Secretary of Health's commitment to provide those resources necessary 
to ensure their full implementation. VHA Is in the process of updating its Customer 
Service Plan. This update, when completed in July 1998, will describe VHA's customer 
service resource needs in more specific terms. Organizations that will be considered 
as benchmarks for VHA, include; USAA, Southwest Airlines, Toyota Motor Sales and 
AT&T Universal Card Services. These companies have been identified in one or more 
of the recently completed NPR benchmarking studies as having best-in-practice 
customer service programs. Within VHA, foere are also outstanding customer service 
programs which can be used to benchmark Customer Service practices. VHA's 
National Customer Feedback Center (NCFC) in Boston currently uses state-of-the-art 
survey techniques to collect and report trended customer service information to all VHA 
focilities. The success of the NCFC in providing accurate arxl timely data to facilities 
about how their customers perceive the care they receive, has cau^ the NCFC and 
VHA to be viewed as a benchmark organization for customer feedback analysis and 
reporting. 


Question 45: It is recognized that VBA claims processing is both slow and enor 
plagued in large measure because the initial development of claims is poor and 
inadequate in spite of VA's duty to assist the veteran develop his or her claim. Does the 
proposed budget provide all the resources needed by VBA to significantty improve the 
initial development of claims? What are VBA's goals for initial claim improvement for 
fiscal year 1998 and fiscal year 1999? 

Answer We believe that the FY 1999 budget, coupled with ongoing information 
technology initiatives, will allow us to achieve improvements in the area of initial 
development of claims. The claims processing system (CPS) is a primary example. It 
uses technologies such as expert systems, relational database management systems, 
client/server and visual programming to aid claims developers as they initiate the 
adjudication process. Another example is the enhanced medical information exchange 
(AMIE II) application which, through electronic interface, is designed to speed the 
accurate collection of medical evidence from VA medical centers. These techrK>logies 
will help overcome the development errors discussed earlier by prompting the individual 
developing the claim into looking for specific types of evidence tosed on the claimed 
conditions. Historically, claims processing timeliness has been the primary measure of 
performance. Through Implementation of the balanced scorecard, with its added 
emphasis on accuracy and customer service, employees will focus on ensuring that 
they are providing correct as well as timely service. 


Question 46; What results are being attributed to VA's Increased emphasis on Network 
and VHA facility director performance accountability? 

Answer: VHA has established a performance-based measurement system in which all 
Network Directors are held accountable for specific performance measures. These 
measures span the domains of cost, access, quality, customer satisfaction, functional 
status, and also include workforce development and research. This measurement 
system is designed to assure that VHA provide quality service. In the most appropriate 
setting, in a cost efficient manner. 

Results of Network Directors' performance on sixteen quantitative measures contained 
in their 1997 performance agreements were published in early November 1997. 
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The 1997 achievements were; 

ACCESS 

• Over 80,000 new Category A veterans used VA services in FY97 for a total of 
2,555,512 Category A unique users. The total population served by VA in FY97 
increased to 3.1 million, the largest number of persons ever served by VA in a single 
year. 

• VA matched the Picker Institute benchmark performance for timeliness of access by 
cutting problems reported by VA patients in half. 75% of patients now report clinic 
waiting times of less than 30 minutes. 

TECHNICAL QUALITY 

• Immunizations for pneumococcal disease and influenza more than doubled to 61 % 
in FY97, now exceeding the U.S. goal of 60% for the year 2000. 

• Breast, cervical, arxf colorectal cancer screening rates (87%, 90%, arxf 62% 
respectively), exceed 1997 HMO national average performance (70%, 70%, and 
55% respe^ely), as well as the U.S. goals for the year 2000. 

• Documentation of patient involvement in decision-making about prostate cancer 
screening (an American Coliege of Physician recommended practice) rose from 1% 
in Fy96 to 37% in FY97. No private sector comparison is avaiiable. 

• Counseling for tobacco consumption rrwre than doubled to 79% in P^97. The 1997 
HMO national average performance was 61%. 

• 40% of VA outpatients are now screened for alcohol abuse using a standardized 
instrument (typically the CAGE). FY96 baseline perfbmtance was 2%. No private 
sector comparison is available. 

• VHA FY97 rates of aspirin administration (92%), and beta blocker administration 
(83%) for ischemic heart disease continue to exceed 1997 private sector 
performance of 76% and 62% respectively. 

• Counseling about lifestyle issues of nutribon and activity is now documented for 78% 
and 76% of patients with hypertension, and for 85% and 78% of patients with 
obesity. No private sector comparison is available. The U.S. goal for 2000 is for all 
patients to receive such couns^ing. 

• VA's 69% rate of retinal eye exams for diabetics exceeds the 1997 HMO national 
average of 38%. 85% of diabetics have an annual Hemoglobin Ale. Sensory 
examinations of feet doubled to 69%. No private sector comparison is available. 

• Every VISN has implemented at least 10 new nationally-developed clinical practice 
guidelines, including 2 that address special emphasis populations. 5 others were 
implemented in FY96. 

• 67% of patients with incurable, erfo-stage illness now have a comprehensive plan to 
manage palliative care detailed in their medical record. No private sector 
comparison is available, but this accomplishment resulted in VA being given the first 
ever commendation in this regard by Americans for Better Care of the Dying. 

• 77% of patients report that one provider or team is in charge of their care. The HMO 
comparison figure is 64%. 

PATIENT REPORTED OUTCOMES 

• The percentage of problems reported per patient dropped from 25% to 22% with a 
concunent rise in the overall quality rating of ambulatory services from 61% to 63%. 
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FUNCTIONAL STATUS 

• 60% of substance abuse patients seen in September underwent a standardized 
clinical assessment using the Addiction Severity Index. The private sector 
benchmar1( is 50%. 

COST/UTILIZATION 

• Acute bed days of care/1000 unique users (BDOC/1000 SSN) dropped 29%. The 
FY97 ratio of 1782/1000 SSN is almost half the 3430/1000 SSN ratio of FY94, and is 
now lower than HCFA's published FY96 ratio of 2102/1000 SSN for acute hospitals 
(for Medicare patients). 

• Total operating beds declined 21% (13,640) to 52,706 while occupancy rates rose to 
78%-a full 12% higher than the private sector. 

• 69% of surgeries and procedures are now performed in an ambulatory setting. This 
reflects a 33% improvement from FY96. 

WORKFORCE DEVELOPMENT 

• 75% of employees identify the delivery of excellent customer service as a critical 
component of VA's mission. No private sector comparison data is available. 

• 87% of employees know the mission of the new VA. No private sector comparison 
data is available. 

The delivery of consistent, high quality healthcare is at the center of VHA’s 
transformation. The 1998 network directors' performance plans include measures that 
advance quality within the context of broad organizational goals for patent- centered 
care and personal accountability across the continuum of care, while maintaining sound 
resource management. 


Question 47: How many VHA and VBA senior management are perfomning 
satisfactorily and how many are not? 

Answer. VBA senior managers for this response are defined as empioyees assigned to 
positions classified at General Schedule (GS) grades 14, 15 and to the Senior 
Executive Service. As of January 31, 1998, 351 senior management staff were 
performing satisfactorily. No senior management staff were performing at iess than a 
fully successful level. 

In addition to the Under Secretary for Healdi and the Deputy Under Secretary for 
Heaith, VHA currentiy has 223 senior executives (both TtUe 5 and Title 38) in senior 
management positions. According to annual performance report results, dl are 
performing at a satisfactory or higher level of performance. 


Question 48; The percent of veterans among the homeless population remains 
constant. /\re the resources proposed in the budget for homel^ veterans programs 
sufficient to reduce homelessness among veterans? What are VA’s goals for reducing 
homelessness among veterans by the end of fiscal year 1998 and fiscal year 1999? 

Answer It is true that the percent of veterans among the homeless population remains 
constant. The budget identifies $86,730 million for homeless veterans treatment 
programs in 1998 and projects $89,372 million for these programs in 1999. These 
funds are sufficient to maintain funding levels for cunent special emphasis treatment 
programs for homeless veterans. These numbers do not include the far larger amount 
actually spent on providing medical care services to homeless persons. 
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VA's goals for reducing homelessness anxsng veterans indude developing new 
partnerships and expanding existing partnerships with other Federal agencies, state 
and local governments and nort-profit organizations to improve treatment, housing arxi 
employment opportunities for homeless veterans. 


Question 49: What actions has VA taken and what additionai actions does VA need to 
take to become an empioyer of choice? Are the resources proposed in the budget 
sufficient for VA to become an employer of choice? What goals has VA established for 
fiscal year 1998 and fiscal year 19^ regarding being an employer of choice? 

Answer: With respect to actions taken to help make VA an employer of choice, VA has: 

• Reaffirmed its “Zero Tderance" policy and completely reengineered its EEO pnx^ss 
in conformance with PL 105-1 14. 

• Issued policies which permit the usage of flexibie work arrangements attd alternative 
work schedules; e.g., flexitime and compressed work schedules. 

• Established a Career T ransition Center in headquarters to assist employees who 
either of necessity or by choice need to make a career change. 

• Estabiished a policy which requires that each field station has access to career 
transition services. 

• implemented a new performance management program that will more closely link 
individual employee or team performance plans to specific organizationai goais to 
provide employees with a dear iine of sight to VA's overarching organizationai 
priorities. 

• VA has monitored the Department-wide affirmative employment programs to ensure 
that all categories of employment reflect the diversity of the Nation's veterans and 
their dependents. 

With respect to additional actions to be taken to help make VA an employer of choice, 
VAwlll: 

• Provide refresher training on the prevention of discrimination and sexual harassment 
for all existing employees, and incorporate this training for aii new employees. 

• Take steps to ensure that managers in appropriate work units understand the 
effective use of flexibie work arrangements and altemative work schedules in 
enhandng the work environment and in improving employee performance. 

• Revise the incentive awards program to more effectively rewanl employees for 
achieving estabiished outcomes linked to the organizationai goals and objectives; 
i.e., employees wHI be rewarded for meetfog objectives which further the VA's 
uitimate goal of improving service to the Veterans. 

• Oeveiop a succession pianning modei for aii ieveis of the VA that wiii enabie VA to 
identify, develop and maintain a workforce that reflects the diversity of our customers 
and has the appropriate mix of skills arxt competencies. 

• Recruit a Dean for the soon to be established (virtual) VA Learning University 
(VALU) which will be customer focused, performance-based and cost effective. The 
VALU will use resources throughout the Department to deliver One-VA learning. 

• Oeveiop a One VA orientation program which promotes awareness of VA mission, 
vision, values and strategic direction. A variety of learning modalities will be used to 
deliver the orientation program to ensure accessibility to all employees. 
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• Continue to ensure that affirmative emf^oyment pians target under-representation, 
by incorporating accountability for managing diversity into the perfbmnance plans of 
senior officials and by recognizing accomplishments. Through VA's performance 
recognition system, measurable progress towards achieving full representation In all 
categories can be achieved. 

• Develop and Implement Initiatives to ensure diversity. 

With respect to the resources proposed in the budget being sufficient for VA to become 
an employer of choice, the necessary resources will corre from throughout the 
Department. Therefore, we anticipate that resources will be sufficient to carry out these 
activities. 

The following goals related to VA as an employer of choice were established for FY 
1998: 

• Develop a new employee performance management system that provides VA 
organizations with sufficient flexibility to develop their own programs to meet their 
needs and which support their strategic directions. 

• Provide Department-wide training on cascading organizational goals into individual 
employee performance plans. 

• Identify the core competencies, values, and skills critical to VA leadership needs in 
support of the development of a succession planning system. 

• Conduct research and benchmark world class workforce planning systems to identify 
potential best models for VA. 

• Increase representation of minorities, women, people with disabilities, and disabled 
veterans In all occupations and at all grade levels where there is under- 
representation. 

• Review and revise policies and directions on rewards and recognition to conform to 
the revised performance management policy. 

The following additional goals related to VA as an employer of choice were established 
for FY 1999: 

• Issue Instructions for properly addressing allegations of discrimination and sexual 
harassment. 

• Issue definitions of unacceptable behavior in the work place. 

• Ensure optimal use of flexible work arrangements and alternative work schedules. 

• Devefop succession planning model best suited to VA. 

• Establish partnerships with community organizations such as the Hispanic 
Association of Colleges and Universities. 

• Participate In recruitment and outreach efforts at key national conferences of groups 
of minorities, women, and people with disabilities. 

• Coordinate VA’s participation in targeted summer internship programs. 


Question 50: What are the current goals for Improved VHA-VBA-DoD communication? 
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VBAtGoah 

VBA's overaN goal is to impfove service to veterans through better and tester exchange 
of inlbnn a tlon among VBA, VHA atto OoO, artd to improve the quaWy of comperteation 
and pension (C&P) examinations through ctoser coordination and cooperation wMh 
these organizations. 

As a result of recent improvement efforts, there are now in place several systematic 
forums to address issues affecting C&P ex»ns wMh VHA. One example of this higher 
ievel of cooperation is the revision of the Disabiity Examinatton Worksheets by a joint 
VBA/VHA work group with assistartoa from the Board of Veterans Appeals. The 
worksheets are generated through the automated medical information exchange (AMIE) 
system and provide the criteria that must be used by examiners at VA medical centers 
in performing examinations for disability dakns The revised examination worksheets 
will improve the examination process tor disability dainw. With these improvements, 
VBA should also see a reduction in the number of inadequate examination reports 
which must be returned to the examiners for clarification and cause delays in 
processing veterans' disability claims. 

VBA and VHA have also worked jointly to provide satellite broadcast training for 
disability examiners and rating specialists. 

Similarly, VBA has been working closely with DoD to improve communications. Most 
notably, the three separation examination pMots tested wHh the Dep a rtmen t of the Army 
in 1997 were very successful. There were significant improvements in customer 
service, completeness of claims development, and efficietx:y/quality of claims 
processing. 

Each of the pilot test sites is working with the Anny to continue cooperatkxi in 
developing claims, examining disabilities and preparing ratings prior to or dose to the 
dates ^discharge. Cooperation between VAMC Temple, VARO Waco and Ft. Hood 
and between VAMC Louisville, VARO Louisville, and Ft. Knox has allowed pre- 
discharge development, examinations, and rating actions to continue since the formal 
termination of the test, resulting in hundreds of soldiers being assisted prior to service 
discharge and their benefits awarded in less than 21 days following separation. VBA 
and VHA are working dosely with OoD to develop policies to tedlitate implemerrtation of 
the lessons learned from the separation examination pilots. 

There are other examples of positive VA/OoO collaboration. Cooperation between 
VARO Chicago, VAMC North Chicago, and the Great Lakes Naval Training Center, 
since January 1997, has resulted in hundreds of Naval personnel having had all 
necessary medical and administrative Information gathered and receiving VA protocol 
examinations prior to separation. On the day of separation, their disability ratings were 
signed and awards authorized which eliminated all previously required wait time 
subsequent to discharge. Several other regional offices, medical centers and military 
bases are entering into agreements to perform similar services. 

In addition, VARO Roanoke relocated a rating specialist at the Portsmouth Naval Base 
to review claims for compensation and request examinations as part of the discharge 
exam by Navy doctors. The rating specialist will then review the service medical 
records, and the separation examination arxl prepare a rating decision. 

VHA’s Goals 

During May of this year we will implemenL r^tionwide, a substantially enhanced version 
of the Automated Medical Information Exchange (AMIE) system. This version (AMIE II) 
will have a number of advantages over the existing system and will have value both in 
terms of improved service to the public and cost savings for VA managers. Enhanced 
communications links will allow VBA users direct access into VHA systems to view and 
extract medical information contained in VISTA systems. This across will allow for the 
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complation of a significant number of daims without the need for C&P examinations. 
Access by VHA employees to the VBA Benefits Delivefy Netwoilc (BDN) will facilitate 
real-time eligibility verification. 

The partnership recently fbmwd between DoD and VA to develop a Govemment- 
Computer-bas^ Patient Record (G-CPR) will dso benefit other agency goals. The G- 
CPR wHI satisfy the need to share clinical information via a comprehensive, lifelong 
medical record. Development of this collaborative effort is on a fast track, and four 
workgroups have been formed. The Infrastructure workgroup is charged to identify the 
infrestnjcture required to develop and impiement a G-CPR that will cross agency lines. 
The Statement of Objective (SOO) workgroup wiH define the functional requirements 
needed to facilitate the passing of patient data between agencies. These requirements, 
when compMed, wiH be posted for Industry to provide a proposal for award of contract. 
The Acquisition/Finance workgroup will determine the best contract vehicle and 
acquisition strategy for the SOO. The Marketing Group will identify target customer 
areas, both agency field-based customers and the vendor community, and will provide 
infomiation on the strategy and plan for a comprehensiva, shared G-CPR. 


Question 51 : Provide VBA Compensation and Pension Service employee training 
goals. 

Answer The recently selected Under Secretary for Benefits established several special 
ad hoc teams to review specific areas of concern and provide recommended actions. 
One of those teams was assigned to look at training. When the team finalizes its work, 
it will be incorporated into a policy document, copies of which will be provided to the 
Congress. 

VBA's Compensation and Pension Service is concunently developing several 
comprehensive training packages to meet employee training needs and goals for both 
the Immediate short term and for the long term. Teams of training and subject matter 
experts are developing training packages on: 

• the Veterans Service Representative position: 

• the Rating Certified Veterans Service Representative position; 

• development training; and, 

• business process reengineering orientation training. 

These training packages are expected to be ready for field use during April 1998, and 
will be placed on VBA's Intranet training site. 

Concurrently, C&P Service will release a computer-based training rixfoule on 'Certifying 
a Case to the Board of Veterans' Appeals’. This appeals training will be directed toward 
those in regional offices responsible for ensuring that the appeals cases are property 
handled and ready for review by BVA. 

Use of this type of computer-based training is new for VBA, and it will require different 
skill sets for administering by local training facilitators/instructors. To prepare the offices 
for this, two train-the-trainer sessions wlU be held at the Baltimore Veterans Benefits 
Academy In March 1998. It is a two-week course on instructor development, 
presentation skills, and cooperative learning principles and techniques. At least one 
training facilitator will attend from each office. 

The use of computer-based training is further urxier development by VBA under 
contract for a validated and tested training program for new rating specialists. The first 
training modules will be ready for field use in mid-summer 1998 and will include basic 
training on how to rate an original compensation case, how to rate an original pension 
case, and how to rate an original DIC case. Over the next several years additional 
training nxxfules will be completed and released covering the basic tasks a new rating 
specialist needs to know. 
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In the long term, VBA plans to use other computer-based training programs to train new 
employees for the Veterans Service Representative position, for the Decision Review 
Officer position, and advanced training for the Rating Certified Veterans Service 
Representative position. For the latter, these are part of VBA's Business Process 
Reengineering plans over the long term of the next five years. 


Question 52: According to VA, in Fiscal Year 1996, VHA paid over $900 million to non- 
VA healthcare practitioners to provide care to the veteran community. Provide the 
actual or projected amount paid to non-VA healthcare practitioners to provide cate to 
the veteran community for each Fiscal Year : 1997, 1998 and 1999. How much is paid 
to non-VA healthcare practitioners to provide care to the veteran community in each of 
these fiscal years was based on a competHIvaly awarded contract? What percent of (a) 
competitive and (b) non-competitive awards were subject to post-award audit? 

Describe the resulfo of the audits. 

Answer 


Projected dollar amounts for FY 1997-1999 
(dollars in thousands) 


1997 

Actual 

1996 

Estimate 

1999 

Estimate 

Outpatient Dental Fees 

S12.055 

$13,245 

$13,801 

Medical & Nursing Fees 

284.742 

296.572 

309.039 

Contract Hospitalization 

145.274 

151.091 

157,437 

Community Nursing Homes 

284,095 

296.268 

317.607 

Personal Services Contracts 

39,127 

40.615 

46.070 

Scarce Medical Specialtsts 

103,870 

107,649 

109.346 

Total 

$860,163 

$^5,440 

$653,300 


Since the VA beneficiary has the choice of provider under the fee basis, contract 
hospital, and fee dental program, none of these services are provided under 
competitively awarded contracts. These programs represent $442.1 million in 1997; 
$460.9 million in 1998 and $480.3 million in 1999. 

Community nursing home program represents $284.1 million in 1997; $296.3 million in 
1998; and $317.6 million in 1999. A national contract was competitively awarded and 
represented approximately 4% percent of the total in 1997. Local nursing home 
contracts are non-competitively awarded. 

Personal Service contracts are contracts or agreements with individuals for personal 
services. It includes payments to individuals which are exclusively for their own 
personal services, e.g., professional and ancillary services, lecturers and organists. 
This also includes appraisals and compliance inspections. The costs of physician 
consultants and attendings contracts are charged to this account. These contracts, 
exercised in accordance to regulations, are normally small and done locally on an 
individual basis. The level of competitive vs. non-competitive awards is not known. 


Based on a sample, ten percent of scarce medical specialist and enhanced sharing 
contracts were awarded on a competitive basis. These contracts represent 15 percent 
of expenditures under these programs. Thirty-five percent of the contracts were 
awarded non-competitively to non-affiliate contractors (primarily in more rural areas with 
sole source justification). These contracts accounted for 5 percent of expenditures. 
Fifty-five percent of the contracts were negotiated non-competitively with medical school 
affiliates, accounting for 80 percent of expenditures. 

It should be noted that all of the new Community Based Outpatient Clinics are 
contracting for lease space and ancillary support services with about half the clinics 
being totally contractor operated. Few of the clinics proposed are to be operated by VA 
affiliates. This means that the proportion of competitiveiy awarded contracts for health 
care services should increase significantly in future years. 
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The oveiwhelming majority of these resources are utflized at the local f^ity level for 
small Iffoividual activities. For many of the programs listed the beneficjary chooses the 
provider in accordance with established procedures and the contracts, while locally 
monitored from a care perspective, are not subject to a post-award audit. In the 
Community Nursing program, where a national contract is awarded for a portion of the 
care needed, pre-award reviews evaluate quality of services and pricing before the 
contract is let. However, there is no formal post-award audit process but the work 
performed under the corrtract Is monitored at the local level. In addition, the Inspector 
General as part of a requested program review would review associated contract 
activities. 


Question 53; In procuring goods and services, does VA provide a preference to 
veterans? 

Answer VA contracting activities are sbongly encouraged to identify and solicit 
veteran-owned firms in order to meet their procurement goals. 


Question 54; What percent of the value of fiscal year total procurement has VA 
established as its goal for procurement from veteran-owned or veteran-controlled 
enterprises? 

Answer Seven percent. 


Question 55; What percent of the total value of VA procurement is obtained 
competitively? 

Answer In Fiscal Year 1997, 47.6% of procurement actions were competitive and 
81 .6% of procurement dollars were competitive. 


Question 56; Compare the resources provided in the Fiscal Year 1999 budget to meet 
the needs of homeless, women and minority veterans to the resources provided in the 
Fiscal Year 1998 budget to meet the needs of homeless, women and minority veterans. 

Answer The 1998 budget requested $96.6 million for homeless veterans programs. 
However, since the actual 1997 obligations was less than $84 million, the 1998 request 
was reduced to $86.7 million in the FY 1999 budget. The 1999 request is $89.4 million. 
The actual 1997 obligations for women veterans was $577.3 million and is expected to 
remain constant in 1998 and 1999. We were unable to obtain obligations for minority 
veterans. 


Question 57; What is the future of the National Cemetery System particularly with 
regard to the establishment of new national cemeteries not cunantly under 
construction? 

Answer The National Cemetery System (NCS) will continue to honor the military 
service of our nation’s veterans by providing a dignified burial and lasting memorial for 
veterans, and by mairrtaining its cemeteries as national shrines. 

NCS has developed multiple strategies for meeting its burial service mission. These 
strategies indudM constructing four new national cemeteries; expanding existing 
national cemeteries where appropriate; developing more effective use of available burial 
space; and encouraging individual States to develop State veterans cemeteries through 
the State Cemetery Grants Program. 

The Tahoma National Cemetery near Seattle, WA opened in September 1997, and VA 
is currently in the process of corrstructing four new national cemeteries in the areas of 
Chicago, IL; Dallas/Ft. Worth, TX; Albany, NY; and Cleveland; OH. The VA's 1999 
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budget request does not include funding to construct new national cemeteries beyond 
the four already under development. This Is consistent with the Department's Strategic 
Plan submitted to the Congress In September 1997. In each phase of its strategic 
planning process, the Department wW continue to evaluate other locations for 
establishing new national cemeteries based on demographic need, and its experiences 
activating Tahoma and these other four new national cemeteries. 


Question 58: Identify the communities or areas most in need of the establishment of a 
new national cemet^. 

Answer In a report to Congress in 1994, VA identified ten areas of the country most in 
need of new national cemeteries based on concentrations of veteran population. The 
rankings were not a priority listing, but depict veteran population. The ten locations 
listed in the 1994 update are: 1 ) Chicago, IL; 2) Detroit, Ml; 3) Cleveland, OH; 4) 
Dallas/Ft. Worth, TX; 5) Sacramento, CA; 6) Miami, FL; 7) Atlanta, GA; 8) Seattle, WA; 
9) St. Louis. MO; 10) Albany. NY. 

Of the areas listed in the 1994 Report to Congress as most in need of the establishment 
of a new national cemetery, the following projects have been completed, or are in 
process of being constructed. The Tahoma National Cemetery near Seattle, WA was 
opened in September 1997. On October 10, 1997 construction contracts were awarded 
for the Saratoga National Cemetery near Albany, NY; the Dallas/Ft. Worth National 
Cemetery near Dallas and Ft. Worth, TX; and a yet unnamed national cemetery in tire 
Chicago, IL area. These cemeteries are expected to open during 1999. The 1998 
Appropriation contained fun<]|pg for the construction of a new cemetery in the area of 
Cleveland, OH; and the construction contract Is expected to be awarded in July 1998. 


Question 59: What is the total amount needed to provide VA’s full match for all pending 
state home cemetery grant applications? 

Answer The total amount required to fond all pending applications for State Veterans 
Cemetery Grants at the propcned 100% level, including initial equipment, is $28.1 
million. 


Question 60: Please explain in detail how VA wll accomplish the projected $582 million 
savings forecast for Medical Care. 

Answer The $582 miNion is the estimated net savings in 1999 associated with 
progressing towards the FY 2002 targets of a 30% per patient expenditure reduction, a 
20% workload increase and 1 0% of funds from alternative sources. VHA’s 
decentralized management strategy is expected to continue generating network 
efficiency savings. Decentralized decision making authority allows the 22 VISNs the 
greatest latitude possible to achieve efficiency of operations within their resource 
targets. Samples of recent achievements int^e: 

• Acute bed days of care per 1 ,000 unique users dropped 29%. The FY 1997 ratio of 
1 .782 per 1 ,000 is almost half the FY 1994 ratio of 3,430 per 1 .000. 

• Total operating beds declined 21 percent and occupancy rose to 78 percent a rate 
which compares favorably with that of the private sector. Since 1994, VA has closed 
over 43% of its acute care hospital beds. 

• Sixty-nine percent of surgeries and procedures are now perfonned in an ambulatory 
setting. This reflects a 33% improvement from FY 1996, and almost a doubling 
compared to FY 1995. 


Question 61 : The veterans’ health care system's staff has literally been decimated over 
the last five years. Under its current conf^uration, how many nwre staff can VA 
eliminate before the quality of care provided Is compromised? 
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Answer Since 1994, VHA staffing has been reduced by eleven percent. During this 
same time it has treated mote patients than ever before (including 8% more 
psychiatric/substance abuse p^nts and 19% more homeless patients), and VA's 
quaiMy of care has dramaticaiiy improved . Reengineering of our VA heaithcare system 
has resuited in imptx>ved service delivery and improved quaiity through shifting fr^ 
inpatient to nwte ciinically appropriate care settings. We do not know when the totai 
empioyment will level out, although we do expect improvements to continue and 
healthcare to change in the future. We have developed an expert panel to assist staff 
who are providing care, in collaboration with management, to iden^ the adequacy of 
administrative, clinical and support services and to explore opportunities for systems 
improvements, work redesign and administrative restructuring within the context of 
budgetary realities. These expert panels, which are composed of those most 
knowledgeable of the patient population and the uniqueness of specific patient care 
areas, identify staff needed to meet dittical, administrative, education, c^nuous 
quality improvement and research needs. 

Current VA restructuring efforts mirror the changes occurring or which have occurred in 
the private sector. In addition, a Congressionalty directed Institute of Medicine (lOM) 
study found little empirical evidence that hospital quality of cars is being adversely 
afford by hospital restructuring and changes in the staffing patterns. 


Question 62: As you are aware, recent reports are critical of VA's ability to assure 
quality in its health care facilities. The FY 1999 VA Budget Submission adds 12 staff to 
VHA's Office of Medical Inspection, but takes 16 staff out of Medical and Miscellaneous 
Operating Expenses and three from the Office of the Inspector General - two accounts 
which provide for many quality assurance activities. What steps is VA taking to ensure 
that VA has adequate staff and resources to ensure adequate health cate quality 
assurance activities? 

Answer As you noted, VA is addmg 12 staff to the Office of Medical Inspector (OMI) 
which will increase the staff to a total of 22 positions. In addition, the role of the OMI 
has been clarified. The core functions of the office ate: (1) to conduct investigations; 

(2) to conduct focused reviews and other evaluations of quality of cate matters; (3) to 
monitor analyses of sentinel events. Boards of Investigations, and Focused reviews; (4) 
to analyze data bases; and (S) to develop QM oversight mechanisms. In addition, VHA 
recenfly directed each Network Director to establish a Network Quality Manager 
position. Among the duties of this portion are (1 ) overseeing the Netoork’s overall QM 
program to assure coherency and consistency with Network and syslem-vride goals and 
objectives; (2) monitoring and evaluating quaiity of care; (3) ktonti^ng innovative 
patient safety improvement practices for system-wide deployment; (4) identifying and 
communicating 'best practfoes’; and (5) working to ensure the availability of support 
needed to enable staff to pursue and achieve excellence in health care quality. Finally, 
plans are being formulated to augment the staff of the HQ Office of Performance and 
Quality (10Q). 


Question 63: VA is to report to Congress those programs and services it plans to 
contract for in the next fiscal year. This report has not yet been finished. Your budget 
identifies major reductions in staff. How does VA assess where it is appropriate to 
retain staff and where it is more beneficial to contract without the type of information this 
report retains? 

Answer As provided in Section 305 of Public Law 104-262, The Veterans' Health Care 
Eligibility Reform Act of 1996, the report will only "identify ttx>se specific activities that 
are currently performed at a Department facility by nxire than 10 Department 
employees which the [facility] proposes to study for possible contracting Involving 
conversion from performance by Departmerk employees to performance by employees 
of a contractor'. The report does not provide infonnation reflecting an intentioned 
contracting of activities that would have a direct relationship with the staffing reduction 
identified in the budget Staffing decisions are Intended to strengthen VHA ntedical 
programs and to improve the quality of health care; they may contribute to staff 
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reductions as well. Decisions to convert from Department employee peitormance to 
contractor performance must be cost effective, be in the best interest of veterans, 
comply with requirements to assist displaced employees, and be in the best interest of 
the government. The staff reductions in the FY 1999 budget continued implementation 
of Network efficiencies towards the FY 2002 30% unit reduction in expenditure. 


Question 64: What portion of the more than 2,500 VHA employees are expected to be 
lost due to contracting for care? 

Answer; The 2,598 FTE reduction in the budget request is part of the estimated net 
savings in 1999 associated with progressing towanto the FY 2002 targets of a 30% per 
patient expenditure reduction, a 20% workload increase and 10% of funds from 
alternative sources. The reduction is an estimate. Actual FTE changes will be 
determined by the 22 VISNs. 


Question 65; How much of the funding backlog for pending grants for the State 
Veterans' Homes would be funded by VA's request? 

Answer: The funding backlog in FY 1996 is currenby estimated at approximately $112 
million. If no new grant applications are received between now and August 15, 1998, 
the fiscal year 1999 backi^ is estimated at slightly over $75 million. 


Question 66: As many state veterans' homes were established a number of years ago, 
should VA's methodology for determining the priority of grants give renovation projects 
a higher priority? Please explain. 

Answer: Public Law 99-576 provided the legislative basis for the cunent prioritization 
methodology, which was implemented for the first time in t987 to address the greater 
unmet need on a national basis, provide a means to serve more veterans, and 
encourage greater State participation in the constnjction grant program. The 
prioritization methodolagy has provided an equitable, precise, and nonpartisan means 
to establishing a priority list once each year, and to funding the applications in ranking 
order. Projects for new facilities go to ^ top of the list only in States with the greatest 
unmet need. We are currently scrutinizing all of the State Home Program regulations 
and focusing substantial attention on the prioritization methodology. We recognize that 
a restructuring of the methodology is needed within the next two years. Any changes to 
the cunent prioritization methodol^, however, will require legislative and regulatory 
changes. 


Question 67: Describe how priorities are set for major construction. Are VA's 
requested projects different foan those given the highest priorities using the described 
methodology. If so, why? 

Answer Recognizing the need to enhance capital asset planning, VA initiated a 
planning process to improve the prioritizatjon nrethodology for all capital assets. 
Including construction, in support of the FY 1999 budget request. 

The capital investment evaluation criteria employed by VHA include factors that address 
the strategic goals in the ‘Journey of Change,' t^ net present value/rate of return on 
the investment, and the quality of alternatives analysis that Is achieved. 

The criteria utiiized by the Capitai investment Board emphasized importance in bringing 
about the achievement of departmental mission and goals. In addition, the performance 
gap between current assets and prqected requirements, as well as return on 
investment were also considered. 

At this time, the Department level methodology for capital planning is under review by a 
contractor who will incorporate best practices from the public and private sector to r^ne 
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ttM existing process. VA wiH elso strengthen this process by perfecting trade-offs at the 
department levei and cut across funcbonal areas, ensuring that projects are tightly 
aligned with goals and managerial accountabilities at the program level, strangttiening 
analysis of alternatives, and improving population and worWoad projections. It is 
expected that the Departmental capital planning process will be continually refined to 
meet the constantly changing needs of the Department. 

The San Juan seismic corrections, Lorrg Beach consolidations/seismic, the Denver 
partdng garage projects, and columbarium projects at Ft. Rosecrans and Florida 
National Cemeteries are the Department’s priorities for the FY 1999 budget. 


Question 68: VA has requested a significant increase in its research budget as part of 
the Administration's Research Fund for America. Has VA identified additional priority 
areas in which to invest these additional funds? 

Answer Yes, the VA has identified priority areas in which to invest new funds. Of the 
total increase of $28 million, $9 million is ion currant services. The additional $19 million 
will allow the start of three major new research initiatives that exploit VA's unique assets 
in clinical research, including: 1 ) outcomes research; 2) rehabilitation research; and 3) 
large scale cooperative studies of new therapies. These areas capitalize on our locus 
within a large integrated health care system. The first of the three initiatives indudes 
VA's new outcomes research initiative on quality of care - the Quality Enhancement 
Research Initiative (QUERI) - which establishes unprecedented coUaboration between 
research, policy and performance, patient care, and informatics. Presumptive target 
conditions for this initiative include such prevalent conditions as cancer, heart disease, 
diabetes, mental illness, such as, depression, cerebrovascular disease, and possibly 
chronic spinal cord injury. This initiative will cost between $8-10 million. Sec^, we 
propose to invest an additional $2-3 million on Rehabilitation Research initiatives, 
especially in the areas of vision and hearing, aging with a disability, and prosthetics. 
Also, we propose to add a new research center of excellence in Acute Brain Injury. 
Third, in the area of large scale dinical trials we plan to initiate major new cooperative 
studies, costing $8-1 1 million, as follows; 1) Paridnson's Disease - $3-4 million for 
research focused on medical therapy (neuro-protective agents) and surgical treatments 
(pallidotomy); 2) Diabetes and its associated major dinical problems of blindness and 
amputation ($3^ million); and, 3) heart and kidney disease ($2-3 million). In these 
areas, no other federally supported dinical or research entity can initiate or complete 
such critical and ambitious research activities on behalf of America’s veterans. 


Question 69. The FY 1998 Office of Inspector General’s (DIG) budget was insufficient 
to accommodate the floor of 41 7 FTE that is currently in statue. For FY 1999, the 
Administration has submitted a legislative proposal to eliminate Ihe floor on the OIG’s 
staffing levels. In response to questions submitted after the October 8, 1997 
Subcommittee on Health hearing on VA Risk Management initiatives regarding whether 
the Inspector General was appropriately staffed, Or. John Mather stated, ‘Current FTEE 
levels are significantly below the statutory floor, creating a situation where the OIG’s 
ability to cover VA programs is vulnerable.' The FY 1999 Budget requests an average 
numter of employees that is even fewer than the FY 1998 level. Will this budget allow 
you to do your job? How much in additiotral resources ate needed to achieve the 
statutory staffing levei? 

Answer; Balancing the many competing statutory demands for resources is an 
extremely complex and difficult process. Statutory mandates ate dependent upon the 
funds that are appropriated to meet that mandate. In that regard, I am informed that the 
Department has been unabie to meat the specific statutory FTEE floor for the Office of 
Inspector General with the funds appropriated to that office. This difficulty which arises 
is a result of the conflict between the President’s responsibility to recommend a budget 
to the Congress and a statutory mandate requiring the President to submit a budget 
sufficient to fund a specific FTEE level for the Office of Inspector General. Recognizing 
this conflict, the Department has proposed legislation to eliminate the statutory 
employment floor. Nevertheless, the Department will continue its commitment to 
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providing adequate leaouroes to the Inapector General to cany out Us mission. The 
President's Budget provides $32.7 m ill i o n for OIG operalfons, a 5.5 percent increase 
over the FY 1998 enacted level, and a level sufficient to meet the Department’s 
responsibilities. Meeting the statutory floor could requira additional funding of as much 
as $9.5 miflion in FY 1999. 


Question 70: Dr. Kizer, you have often said that VA does not receive the same 
budgetary treatnrent as Medicate and Medicaid in that it does not receive compensation 
for inflation or the number of people it beats. Should VA health care be an enbbement 
like those obier programs? PleaM explain your answer. 

Answer I don't know. What exactly would it mean for VA health care to be an 
enbbement, what exacby would be enbbed, and how would ttiis enbbement mesh wHh 
obier entitlements? Your question is unanswerable as asked. 


Question 71: The VA Budget Submission emphasizes the avabablity of Medicare 
funding as critical to meebng the Veterans Heafth Administrabon’s n^s unbi FY 2003. 
Has VA done any market research to determine demand for using Medicare benefits in 
VA? Does it disadvantage VA to offer only managed care to Medicare-eligible veterans 
when 80% of Medicare users choose fee-for-service when given a choice? 

Answer Medicare reimbursement is a cribcal element of VHA’s long-range goals. 
Currenby, bie only practical way VA can treat Category C veterans is if biey are allowed 
to bring their own funding with them to VA. This alterriabve funding source will also 
enable VA to reach further down In the eligiblity reform priority list to treat veterans. 

As indicated in the answer to question 6, VA will begin market research when legislation 
is finalized and nxire details are available on who would be included in the pilot project 
target market. 

Bob! the Health Care Financing Administration and the private sector are aggressively 
promobng managed care as critical to controlling the cosbi of healthcare in America. 

VA believes it is an appropriate approach, but Is building a system biat neibier under 
treats nor over treats patients. VA, as a not-for-profit public organizabon, will manage 
preventive, acute, and other senrices to promote opbmal patient health with the right 
intervention at bie right bme In bie right locabon. 


Question 72: Is 24-hour access to emergency care part of the benefits package VA will 
provide its enrolled users? 

Answer The benefits package includes 24-hour emergency services provided at 
designated VA fodlibes. Emergency care at non-VA fodllbes will be available only if VA 
has a sharing contract with a non-VA provider for Uiat service, or b an Individual veteran 
is eligible for non-VA care on fee basis. This would include veterans requiring 
emergency care at non-VA fadlibes for iife-bireatening conditions related to service- 
connected or adjunct conditions. A legislative aubvxization is necessary before VA may 
offer emergency care at any non-VA focflity to all enrolled veterans. 


Question 73: How will VA furnish this benefit? 

Answer VA will provide this benefit in a combination of VA fadlibes, non-VA fodlibes 
having sharing agreements wibi VA, and non-VA fodfibes for veterans eligible for fee 
basis care. 


Question 74: Does bie proposed budget contain all bie resources needed for VA to 
achieve this? 
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Answer VA has sufficient resources to provide the benefit as described in the answer 
to question 73. Enroliment by priority groups is intended by Congress to be VA’s means 
of managing services within the appropriated budget. Expansion of eiigibiHty for 
emergency treatment wouid simply limit the ruimber of lo^r priority veterans who could 
be enrolled and treated in a given year under a fixed budget. We are unable to estimate 
how many fewer at this time. 


Question 75: Will VA provide emergency care to Medicare-eligible veterans who chose 
VA as their health care provider? 

Answer VA is currently able to provide emergency health care to veterans either at VA 
facilities or at non-VA facilities which have sharing agreements with VA to provide 
emergency services. In addition, certain veterans may receive emergency care at any 
non-VA facility for life-threatening conditions related to service-connected or adjunct 
conditions. Currently VA is not authorized to offer emergency care at any non-VA 
facility to all enrolled veterans in the future. 


Question 76: Is VA using case management for its patients? To which types of patients 
is case management best targeted and why? Has VA assessed the costs and benefits 
of case management? Please provide the results to this assessment 

Answer: VA has a draft directive titled VA Care Management (the temn ‘Cate 
Management* includes ‘Case Management* in VHA). VA Care Management is 
designed to provide patient centered, easily accessible, coordinated, continuous, high 
quality healthcare. The extent of care management required by any one patient can 
vary over time and not all patients need care management. VA cate management is 
designed to improve overall coordination of care and to improve patient satisfaction with 
care. VA care management is often interdisciplinaty and is provided most intensively 
for patients with complex conditions that require care in multiple settings or by multiple 
providers, such as the frail elderly, patients with spinal cord injury, and others with 
complex chronic illness. Case management for these patients has been integrated into 
the care process for a long time and is part of the operational structure of many of the 
VA programs that provide care specifically to these populations. VA is now expanding 
care management to additional populations in other care settings. 

Risk factors of patients to be served have been taken from information published in the 
health care literature. These risk factors may include, age, functional impainnent, 
medical co-morbidities (ex. CHF, COPD, HIV/AIOS, dementia) as well as social risk 
factors such as homelessness and lack of caregiver support. These risk factors have 
been well studied and published in the literature and will become the basis for VA 
detenaination of patients who will benefit from care management. VA's approach to 
care management is to improve overall coordination of care and access to appropriate 
ievels of care and supported social services, as well as to improve overall patient 
satisfaction. VA recognizes the benefits that have been gained from using care 
management in the VA for some patient populations. We are now expanding that to 
additional groups. Because care management for these additional groups is in its early 
stages no cost/benefit analysis has yet been conducted. 


Question 77: In the last Congress, VA was given enhanced ‘sharing authority.* Explain 
a few of the best ways VA has used this enhanced authority. VA expects to collect a 
total of $640 million from sharing over the next five years, with revenues increasing in 
each year. How will VA get there? 

Answer In 1 997, the VA-DoD and Enhanced Sharing programs accounted for more 
than 60% of reimbursements in the budget category ‘Other Sharing/Reimbursements*. 
Also included in this category are collections from other Federal agencies, worker's 
compensation, ineligibles, and a variety of other sources. VA expects that growth in the 
enhanced sharing program over the next five years will account for an increasingly 
larger percentage of the $640 million total. In the past 15 months, VHA has approved 
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almost 240 concept propcMals from medicd centers to seM a wkl6 variety of health care 
tesoutoes. VHA,QA&MM, and ttie Office of the General Counsel are providing ongoing 
training to the field on the enhanced shwing program. National, VISN, and medical 
oenlar level trairting is conducted at every opjxxtunily. For example, in January-March 
1998, training wtt be provided at the national Revenue Generation Conference 
(Denver), VISN 12 (Chicago), OA&MM Contrading Symposium (San Diego), VISNs 1 
and 2 (Syracuse and Bedford), and the Regional Counsel Conference (DC). A VACO 
Rapid Response Team virorks daily with medical carriers to provide program assistanoe. 
Examplas of successful contracts include a rrumber for the use of rooftop space for 
cellulw antennas, parkirtg, use of research lab equipment arrd space, animal research 
fecMty services, DNA viral mapping, biomedical equipment repair, diagnostic testing, 
cardiolo^ assessmerrts for poNcaffire d^rartments, brciireration of medical waste, 
nursing assistant training for a public hotMirrg authority, arrd the custom fitting and 
manufacture of speciafized prosthetics. Al funds generated from the enhanced sharing 
program have b^ used to support health care services for veterans; funding for 
several of the new community based outpatferrt clinics is cotrrirrg from these sharing 
efforts. 


Queedon 78: VA daims to have *mlllions square feeT of unutilized or undervrtilized 
VA irrpalieirt space. VA has stated that they would Hke fewer restrictions on enhanced 
use profeds and a process for asset dispo^. Exactly what proposals will VA put 
fcxward and when? 

Arrswer The VA is currently workmg with the Administtaiion and GSA on a proposal to 
be submitted along with the FY 2000 budget 


Question 79; Are some VA health cars fecfiities obsolete today? 

Answer This question cannot be answered without defining what constitutes 
*obsolelB.‘ 


Question 80; Will some VA health cate fedtities in use today be obsolete In five years? 

Answer VA is unable to predid whether any fecilitles will become 'obsolete' in the 
fore se eable future, even if those facilities were to be closed or their mission changed. 
They may not be obsolete, but there may be insufficient demand to support them. 
Certainly, fadWy and program adjustments can be antidpated as VA responds to 
changes in demographics, entitlement s and enroHment, technology and nxxies of care, 
funding constraints and equitable di s trib u tion, arxf other influences. VHA capital assets 
plans will be formulated to achieve the greatest possible return on taxpayer investment, 
namely, systortt-wide access and quality and economic efflderx^y. VA will pursue 
maximum benefit from capital resources through reconfiguration, consolidation and 
krtagratlon, enhanced use agreements, shanng, joint venturing, and other Innovations. 
Capital funding and authorizations wfil be raquei^ as appropriate to implement these 
strategies. 


Question81: How much did VA request Initialty from Ihe Office of Management and 
Budget for Medical Care for FY 1999? 

Answer VA requested $17,e96,876,0(X) (todudes a $670,030,(XX> transfer from 
Medical Cate Colleclions Fund) from the Office of Management and Budget for Medical 
Care for FY 1999. 
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Question 82: At what stage is the Veterans Heaith Administration in implementino the 
Veterans Equitable Resource Allocation? When VA officials met with the New York 
delegation on Tuesday, Fabmary 3, 1998, the VISN 3 Director acknowledged that there 
would be shortens in his network due to both the impact of the VERA distribution and to 
having to absorb inflation costs. Is the situation simBar for other networks adversely 
affected by VERA? How much fundirtg would VA need to assure that no networks had 
to take cuts under this phase of the VERA model implementation? 

Answer The Veterans Equitable Resource Allocation (VERA) system was implemented 
on April 1 , 1 997. VERA is intended to provide veterans throughout the country with fair 
and equal access to VA medical care, without adversely affecting care to any veterans. 
In FY 1997, VERA shifted $182 million antong networks. This was accomplished 
despite a six-month delay In implementation from fhe beginning of the fiscal year. A 5% 
cap was also imposed on the anmunt that any one network could lose to avcM any 
adverse impact on the level or quality of services. Had VERA been implemented for the 
foil year without caps, nearly $500 million dollars would have shifted during VERA's first 
year. VERA redistributed an additional $239 million with the FY 1998 budget 
allocations. The FY 1998 allocations were initially provided to the networks in August 
1997 based on the President's budget and updated in November 1997 based on the 
Congressional Appropriation. With the FY 1998 network budget allocations, VHA has 
already shifted 81% of the funds planned to move through VERA over the next several 
years. It is now projected, deperiding on appropriated funding levels, that all funding 
shifts win have occurred by the year 2000 to completely correct the past inequities in 
funding. 

Regarding the impact of the VERA distribution and absorption of inflation costs, aN 
networks are dealing with the effects of inflation on their budg^. The attached table 
presents for each network the cumulative effect from FY 1 996 to FY 1998 of VERA, 
inflation, and non-appropriated revenue. As shown in the table. Network 3 must 
manage a cumulative Iom of 5.8% in real dollars over these two years. However, this is 
in line with the challenges faced by other networks. For example. Network 1 must deal 
with a 7.0% loss of teal dollars. Networks 2 and 12 face reductions similar to Network 3 
at 5.6% and 5.7% respectively. 

In this phase of VERA with the FY 1998 aflocations, without accounting for inflation, as 
shown in the attached table, only Network 1 has a decrease of -1.1% or -$10 million in 
FY 1996 - FY 1998 allocations with VERA and receipts (alternative revenue streams) 
induded. 
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Queslion83: How much binding does VA need to support MlaUon, payroll and 
unoonholable price Incieases? 

Answer A projected net toW of $672.a20mWon In FY 1999. 


Quesllon84: If Congress enacts VA'sFY 1999 budget request, wIVHA be able to 
a ccommodate an equal amount of lon g term beds and bed days In addition to 
accommodating adcHtlonai honw and communlly based care? 

Answer Overall we plan to treat more veterarM In FY 1999, whie continuing to shift to 
more appropriato care settings- For long term care, the FY 1999 request supports 
esUmated Increases of $74.4 mWon and 523 average daly census for InsIHultonal care 
and Increases of $6.4 mMlon and 392 AOC for home and community based care. 
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HONORABLE FRANK Q. NEBEKER 
COURT OF VETERANS AFPEALS 
QUESTIONS FOR THE RECORD 
FROM 

HONORABLE BOB STUMP, CHAIRMAN 
U,S. HOUSE OF REPRESENTATIVES 
COMMITTEE ON VETERANS' AFFAIRS 


1. Q. The Vctenias Service OrsaaizatioM believe that the Coait b too wiUtaf to (nut 
exteatloBi to tbe VA, thai aeedteatly deUyiac rcaolalioa of vetcraat appeab to the Coart 
They recommead that the Coart adhere to ta mlet aad that the Coaaarittee coadact ovorHfht 
oathbbaae. WoaMyoapleaaedeaerlliethoCoatt'a taka retardtage Mea Hoai, how oRea the 
Coart devUtea froai thoae raiei aad why yoa led each devlatloaa aio app r opri d l aT 

A. Rule 26(b) of the Court's Rules of Practice and Pitrceduie provides: 

Exteasioa of Thae. The Court, on its own initiative or on motion of a party fi>r good cause 
shown, may extend the time prescribed by these rules for doing any act, or may pennit an 
act to be done after the expiration of such time, but the Court may not extetui the time fiir 
filing a Notice of Appeal. 

This rule-like iu counterpart in the Federal Rules of Appellate Piocedure-is a flexible one fliat 
envisions the exercise of sound judgment in its ^rplication. It should be noted diat section 72S2(b) 
of title 38, United States Code, provides that the Court's review of a Board of Veterans' Appe^ 
decision must be based on the record ofproceedings before the Secretary and the BoariL Thatrecoid 
must be provided by VA, which is its custodian. Moreover, section 7263(a) of title 38 provides dud 
the Secretary shall be represented by its Cieneta) Counsel. That mandatory r epce se nt i dioo &ib if the 
General Counsel does not take a position on behalf of die Secretary in every case before the C:ouit 
For the Court to issue a decision on an appeal in die absence of a record or the Secretary's position, 
as some have urged, would be irresponsible and could result in an award of federal beoefita as a 
sanction where entitlement under the law does not exist. 

It is true that the Court has granted extensions to VA-both at tbe record production and 
briefing stages of cases-because of VA's inability to cope with tbe dramatic increase in appeals as 
a result ofGenetal Counsel staffing inadequacies. However, the Court has also granted extensions 
liberally to appellants: to unrepresented veterans who are having difficulty finding representatioo 
or preparing their briefs: to private attorneys who have heavy caseloads or bee complex issues in 
the case before the Court; or to the Veterans Consortium, whose case screening staff is also having 
difficulty keeping up with the increased caseload. In light of the foregoing, the characterization of 
C^ourt action on motions to extend titne u needless is quite inaccurate. The (>outf t aetkn on these 
motions is not a deviation. 

2. Q. Please review the Court's perfsrmaace la dwidiBg appeals for the past year aad 
what yon project for 1998. 

A. The Court terminated I6I I cases in fiscal year 1997. Of those, 493 were dismissed 
voluntarily, or for lack of jurisdiction, or for default. The remainder were decided or settled on their 
merits. Like all other federal courts, we do not project the number of cases we expect to terminate. 
That is because each case is different in complexity and in the willingness of the parties to teach 
agreement on some or all issues, and because some cases must be held awaiting a decision in another 
case that is pending before this or a higher court. 

3. Q. Several Vetertuis Service OrgaaizatioBS have expressed coacen that sfoif 
attoraeys at the Coart are performiag taactfoas more appropriate to a Judge. How rio yrm 
respond to that coacera? How do yoa easare that staff BMmbert are not exceediag their 
authority and how ilocs the prodactfoa per Judge coaspare with starilar coaits? 
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A. VN'ilh all due respect (o those views, they are in error and reflect a serious lack of 
understanding oT appellate court practice. The judttes arc the ultimate decision makers on the merits 
ol'any case. ihe> assiduously guard their jiidiciu) iiHlependence and authority. Consistent with all 
I'eileral and \ inuatl\ all slate appellate courts. stalTattonicx'S of the Court's Central Legal Staff (CLS) 
are authorized to deal w ith the parties to assist in the proper framing and briefing of the issues and 
to promote compromise. 

The C ourt's stall' attorneys are held to the af^ropriate high standards of professional 
behavior. To that end. the judges have adopted guidelines tliat govern the actions of CLS attorneys 
and ensure that the attonieys do not exceed their authority. In its Internal Operating Procedures 
(lOP). the C'ourt has provided general guidelines ibr the role ofCLS in case processing. An extract 
of the relevant portions of the Court's lOP is at Enclosure 1. The current version of the complete 
lOP is published in West's I cu^runs Appi'uls fiiyutrUT JA Id \‘cl.App. LXVIl-LXXV. 

CLS does not propose opinions (issued by a panel of judges) or memorandum decisions 
(issued by a single judge). It does draO routine and non-routine procedural orders for the 
consideration of judges and the Clerk of (he Court. Such orders arc reviewed and. when warranted, 
revised before (hey are signed. CLS facilitates the voting process when full Court consideration is 
sought, but is not iiuoh cd in the full Court's deliberative process of deciding issues. 

As is the practice in many other courts. CLS conducts conferences as the centerpiece of the 
Court's allcmaiixc dispute resolution (ADR) process. The C ourt has established specific guidelines 
concerning tlic role ofC LS in settlement conferences. 1 he guidelines are set forth in the standard 
letters I has c enclosed (Enclosures 2 and 3). These Icticrs. approved by the Court, are sent to the 
parties w hen a conference is scheduled. Conferences arc also governed by Rule 33 of the Court's 
Rules of Practice and Procedure, which provides: 

RULE 33. APPEAL CONFERENCE 

(a) Participation. The Court may direct the representatives and parties without 
representatiN cs to participate in a prehearing conference, in person or by telephone, to 
consider simplification of the issues and such other matters as may help the Court resolve 
the case. The Court \s ill cnlcr an appropriate order to control future proceedings. 

This rule does not prevent the parties from discussing settlement or agreeing to 
dismiss the appeal at any time before argument or submission of the case. 

(b) Nondisclosure to Judges. Statements made during a conference may not 
be disclosed to a judge of the Court as having been made during a conference unless the 
parties agree in writing to such disclosure. This subsection does not apply to a conference 
which has failed to resolve a dispute about the content of the record on appeal. 

CLS has aiNvays abided by the restriction now imposed in Rule 33(b). but the Court added that 
restriction In a 19% rules revision to make that clear to practitioners. Previously, and since 1991. 
the rule prov ided; 

Unless the parties agree to the contrary in writing, nothing that occurs during 
prehearing conferences may be used in argument or pleadings before any court. 

We revised our Rule 33 to conform to recent changes in the Federal Rules of Appellate Procedure 
(FRAP) promulgated by the Supreme Court. Our rules are based upon the FRAP. 

Your question also asks (hat I compare piXHiuclion per USCVA judge with that of judges of 
other federal courts. However, neither this court nor other federal courts measure production per 
judge. Some comparison ofjudicial workload can be found in the following table, but even that is 
only an approximation because of the wide variance among courts— and between this court and 
others— in judicial duties and method of decision. 



TOTAL CASES AND C ASES TER Jl OCiE TENDINC; ON MERITS (AT ALL STAGES) 




Year* 

C'aMTs 

Pciulmg 


Casc^per 

Judge 

Cases 

tVndiiig 

.Vulhuri/ed 

Judges 


I99U 

52221 

156 

207 


7 

158 

1991 

52570 

167 

195 

2414 

7 

545 

1992 

35510 

167 

211 

2218 

7 

517 

199? 

56552 

167 

219 

I2K6 

7 

184 

1994 

57659 

167 

225 

1164 

7 

166 

1995 

56794 

167 

220 

12'*5 

7 

1X2 

l9*Mi 

5S55N 

1 6:* 

251 

1M5 

1 

255 

IW7 


I6-' 

254 

2261 

7 

525 


* its of March .U liir CScMurts oC appeal: as<ifS«picmhef ^OIW I'SCVA 

Source fur I S couns of appeal: Feilcral JudKul \^ iirkk>ait SUHiMh.^ Adininisira(i«'c OlTice of the US Count: the term 
“judi^c^" relcrs to uu(h4>rt/cU;|udi!cdiip^. 

Source Ibr t SCVA: ClcriS onicc manual cuunuihru May*M (ivli^ility uiweitain because of some double-counting): 
eVA case management system from Jiin 94 to present. 

During all of liscal year 1 997. the vacancy created by the death of Judge Han T. Mankin had 
not been lllled. Aecordingly. while the C'oun ol' Veterans Appeals was authorized to have seven 
judges, it was actually operating with six judges for that entire year. For 1997, therefore, the actual 
number of eases for each Coun of Veterans Appeals judge was 377, instead of 323. There are a 
number of vacatKies on the other federal courts of appeals, as well, but we do not have information 
on how many. I would anticipate that, even factoring in the number of vacancies on those courts, 
as I have factored in the absence of one judge on this Coun for a period of time, the result would still 
be that the cases per judge for the Court of Veterans would exceed that in other federal courts of 
appeals. 
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HONORABLE FRANK Q. NEBEKER 
IJ.S. COURT OF VETERANS APPEALS 
QUESTIONS FOR THE RECORD 
FROM 

HONORABLE I.ANE EVANS, 
RANKING DEMOCRATIC MEMBER 
U.S. HOUSE OF REPRESENTATIVES 
COMMITTEE ON VETERANS' AFFAIRS 


1. Q. In a number of recent cases, the Court has indicated that a veteran has been 
unjustly treated by the Department of Veterans Affairs, but that the Court is not authorized 
to provide a remedy. In your opinion, should the Jurisdiction of the Court be expanded to 
explicitly provide for equitable relief in addition to that available under the All Writs Act? 

A. As I said during the Committee's hearing on February 12, IW8, the All Writs Act is a 
rarely used process, and 1 believe that i am limited in the comments I can legitimately make on this 
issue, which is a policy matter particularly within the province of the legislative branch. I can 
comment that expansion of the Court's jurisdiction would most likely increase the caseload and the 
backlog substantially. The Secretary has equitable relief powers under section S03 of title 38, 
United States Code. This Court has no jurisdiction over his exercise of that power. Moreover, this 
Court is confined to the record on appeal as designated by the parties (the appellant and the 
Secretary). Therefore, the Court would not necessarily have all the facts (as the Secretary does) so 
as to make an infomicd decision in the exercise of so-callcd equitable powers. In addition, I would 
be very concerned about the definition of “equitable" and the standards to be applied for the exercise 
of "equitable" pow ers by the Court. 

2. Q. The Court hat indicated that the large number of nnrepresented llttganti 
appearing before it may be attributable to a clalins system which "docs not encourage attorney 
representation." Does the Court take any special action to assist a claimant to obtain attorney 
representation when a case has been designated for a three Judge panel decision? 

A. The action taken by the Court to assist appellants to obtain attorney representation occurs 
at the beginning of the appeal, long before assignment to any judge or panel of judges. When an 
unrepresented person tiles a notice of appeal, the Clerk sends that person an instruction sheet that 
explains the judicial appeal process and says: 

As the appellant, you may represent yourself before the Court, but the appellee, the 
Secretary of Veterans Affairs, is represented by VA lawyers who will argue VA's side. Your 
appeal may be better presented if you are represented. The attached list may help you find 
someone to do that. It shows people who can represent appellants and have said that they'll 
do that. We can't recommend or rqipoint anyone to represent you. You can And out more 
about the attorneys listed by checking a directory, such as Martindale-Hubbell, in your 
library. Your representative doesn't have to be from the state where you live. 

Accompanying those irrstructions is a current statc-by-stutc list of the name, address, and phone 
number of people wiro ate admitted to practice before the Court and who have indieated that they 
are available to represent appellants. The list, now numbering about 380, also includes referral 
services operated by two veterans service organizations and a private attorney group, so the actual 
number of available representatives is much greater. If the appellant is still unrepresented after a 
month, the Clerk mails a notice from the Veterans Consortium, explaining the availability of its pro 
boiKT program. That program recruits and trains volunteer attorneys (most are from the Washington 
area), screens cases, and refers cases with some nrerit to pro bono attorneys. The Court does not 
control this program, and the program docs not guarantee that all cases will be referred. 

3. Q. The Committee hat received complaiats concerning the number of continnances 
granted to the VA by the Conrt. During the past fbcai year has the court sanctioned any party 
when documents are not timely filed? 
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A. Yes. In cases where an appellant has failed to respond to an order of the Court to file a 
brief, and has not requested an extension, the Court issues an older to show cause why the appeal 
should not be dismissal. Such an appellant is given a speciSed time in which to respond to the show 
cause order. If there is no response, the appeal is dismissed. In such cases, when the appellant has 
later come in with a motion for an extension, or with the brief, along with an explanation of the 
failure tu respond in a timely manner, the Court has been sympathetic to any request for 
reinstatement of the appeal. When an appellant files an appeal in the Court, he has the burden of 
"proseeuting his appeal"-that is. of explaining to the Court what he believes is wrong with the BVA 
decision. Where counsel for an appellant has demonstrated inattention to the Court's Rules and 
orders, and this failure to comply has resulted in dismissal of an appeal, the Court has, in some cases, 
referred the matter to its Committee on Admission and Practice to consider whether the Court should 
take disciplinary action. 

The matter of sarKtions where the Secretary, through the VA General Counsel, has &iled to 
take timely action raises other issues. Section 72S2(b) of title 38, United States Code, provides that 
the Court's review of a Board of Veterans' Anreals decision must be based on the record of 
proceedings before the Secretary and the Board. That record must be provided by VA, which is its 
custodian. Moreover, section 7263(a) of title 38 provides that the Secretary shall be represented by 
its General Counsel. That mandatory representation fails if the General Counsel does not take a 
position on behalfof the Secretary in every case before the Court. For the Court to issue a decision 
on an appeal in the absence of a record or the Secretary's position, as some have urged, would be 
irresponsible and could result in an award of federal benefits as a sanction where entitlement under 
the law does not exist. 

It is true that the Court has granted extensions to VA-both at the record production and 
briefing stages of cases— because of VA's inability to cope with the pending appeals as a result of 
General Counsel stalTing inadequacies. However, the Court has also granted extensions liberally 
to appellants: to unrepresented veterans who are having difficulty finding representation or preparing 
their briefs: to private attorneys who have heavy caseloads or free complex issues in the case before 
the Court: or to the Veterans Consortium, whose case screening staff is also having difficulty 
keeping up with the iiKieased caseload. 

For your information, I attach a copy of an order I issued in the VQ case, the Secretary's 
response thereto and relevant parts of my testimony before the Subcommittee on VA. HUD, and 
Independent Agencies. House Committee on Appropriations. These attachments reveal the Court’s 
efforts to date to solve the staffing problems in Croup VII of the General Counsel's office. 


Attachments 
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UNITED STATES COURT or VmRANS APPEALS 
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Afrllant, 


Togo D. West, Jiu 
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ORDER 
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APPELLEE'S RESPONSE TO COURT ORDER 


Appeiee, Togo D. West. Jr.. Acting Secretary of Veterans Affairs 
(Secretary), hereby respectfully tesporxis to the Order of the Court dated 
February 5, 1997, which directed the Secretary to resportd not later than 
February19, 1996, to the following question: *lf this Court adopts a rule that in 
six months it wM not grant an extension motion based on wortdoad, is the 
Secretary prepared to take the steps necessary to ensure that records on appeal 
are designatod and briefo are timely fttedT 

The Acting Secretary, through counsel, submits the foiowing response. 
The Acting Secretary is aware of the ever growing number of appeals filed in the 
U.S. (kxrrt of Veterans Appeals (CVA) and the difficulties experienced by the 
Office of General (OGC) in projecting increases and addressing the expanding 



wofMoad. Further/a(klitHinal'f^98-ftindr($1,000;d0O.(l0)havffteOTnchanneled 
to Professional Staff Group VII, (PSG VII) to address the growing problem. 
Among other things, the OGC has: 

* Upgraded the AOP system to the nx>st modem technology available 
at the time the equipment was ordered 

* Imposed more stringent performance standards on attorneys and 
support staff. This is reflected in an improved efficiency (dosed 780 more 
cases in FY 97 than were closed in FY 96) 

* Added state-of-the-art copiers and more copying machines in order to 
complete the Designations of Records (OORs) and to T ransmit the 
Record (TOR) to the CVA more responsively 

* Installed legal research capabHties to every lawyer's and parafegaTs 
desktop computer 

* Developed in-house AOP and work-process baining programs, and 
assigned a kdMima, expettat¥»d AOP person to PSG VII 

* Developed, or is in the process of deveioping, operational manuals for PSG 
VII emplo y ee s 

* Instituted cross-training with the BVA to improve PSG VII efficiency 

* Hired (3S-2 copy clerks to relieve Legal Technicians and attorneys of 
many of the clerical duties they had been perfonning 



* 1^anlWtf8 xp^M l« l^»< ^atlomey* to lit BWfy-awaiabte vacancy and-added 
additional attorney and paralegal personnel 

* Hired co-op paralegal students from local schools to n critical support 
(uncSons where per s onnel shortages existed 

* Hired taw school students to assist attorneys in case m a n a gement and 
legal research 

* tJsed the VRA (Veterans Reac^ustiirent Act) to recruit qualified, 
experienced support personnel 

* Used overtime compensation for attorneys and support personnel to 
increase productivity in order to keep up with the volume of work 

* Staggered work schedules to maximize the use of rtffice equipment 

* Instituted'oomp time,* in addHkxi to overtime, for persorsMi to erwourage 
them to work the extra hours necessary to reduce backlogs of record 
prepar aborts and pleadings. 

In the past rtig htec n months, the OGC has c t wmn sted signtficant assets to 
Professional Staff Group VII (PSG Vll)i as 'enumerated above, to address Vie 
ever expandng need to provide represenMion before the Court- PSGVIl itsaV 
instituted procedures and policies targeted at reducing ifelays. such as delagating 
more authority and responsibility to staff attorneys, developing standard 
pleadings, submitting concise pleadings to toe CVA in appropriate cases, and 
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passingTesponsibittty fbrceitain case reiatedfunctians, such asoopyingO^Hes 
requested by appellants or their attorneys, to other VA components. 

Many unpredictable occurrences drhre the number of cases opened in the 
CVA Within this past year, the vraitdoad was impacted by, among other things; 

* An unanticipated growth in attorney representation which caused a surge 
in EAJA cases (220 in FY 96; 360 in FY 97; more than 426 new applications 
projected for FY 98) 

* A sudden and continued growth m requests for copies of claims files in 
FY 96 and FY 97; even greater growth is projected for FY 98 and beyond. 

* Due to the volume of requests, the responsibility to provide copies of the 
C-files was transferred from PSG \^i to Regional Office Adjudication's 
personnel, excepting the Philippines and <^her remote locations. However. 
PSG VII must monitor the function. 

* A steady increase in copying requirements, driven by caseload and by the 
greater complexity of copying due to the size and age of the C-files received 
by PSG VII. 

To keep pace with the growing raqufrements, PSG VII expanded from three 
(3) high speed copiers and a DOCUTECH, to seven (7) high speed copiers 
and an upgraded DOCUTECH. This nearly doubled the ability to rapidly 



286 


reproduce designationeof records (OORs), finah records orrappealtTORs)^, 
briefs, motions and related CVA filings. 

The actions presently in progress to address extensions include the following: 

* TheC>GCiscontractingforanaddilfonai4.800sq. ft. of office space at 
PSG VH’s present location. 625 Indicia Ave., N.W.. Washinglon, D.C. 20004. 
Expansion into those spaces will include the relocation of most of PSG Vll's 
docket room and associated functions. The expansion spaces will constitute 
a ‘copy center” where five (5) of the current seven (7) high speed copiers will 
be co-located in an assembly-line configuration to achieve greater efficiencies 
in the copying process. 

* The sliding shelf area of the ensting docket room will be maintained at its 
current location to provide space for line attorneys to shelve their records and 
litigation files. This will relieve the attorneys of a growing space problem and 
presents the opportunity for attorneys to delegate some aspects of the case 
management function to paralegals arto legal assistants. 

* The OGC, on behalf of PSG VII, hired nine (9) lawyers within the past year, 
and there are comm i tments for an addffional three (3) to arrive within ffw next 
two weeks. Tentative commitments are pending for three (3) other attorneys 
and the recruitment process continues. 

* Four (4) Legal Assistants have been hired to begin work at PSG VII by 
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March 2,i998.- Othercommitmertts ate ^KXit to be extended toibar(4) 
qualified paralegals. These additions will significantly enhance PSG Vll's 
ability to timely process information in tee case tracking system, to respond te 
requests for copies of .C-files, and to assist the attorneys with case 
management and developmerrL 

* Internally, management realigned to insure there is an experienced senior 
attorney responsible for training and early case evaluation and intervention. 
The realignment identifies cases deserving of early resolution. Dispositive 
pleadings are filed to resolve those cases before record development. The 
realignment insures teat there is a vibrant, maturing training program to keep 
abreast of legal and procedural developments to insure consistency in case 
resolution. 

* PSG VII management delegatad authority and responsibility down the 
chain of command. Attorneys ate indhridualy responsible for cases 
assigned, and support personnel are held responsible and accountable for 
output requirements which ate being defined as PSG VII develops Its abfilty 
to measure output from Its improved case tracking system. 

* The case tracking system is being redesigned to produce management 
information on work loads and individual employee output. These measures 
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will be integrated into ‘customer satisfaction measures' which are required as 
part of the National Performance Review (NPR) program. 

All of the foregoing actions are directed at improving efficiency to provide 
timely, professional responses to the needs of the veteran population. However, 
it is still uncertain at this time what impact recent CUE (Clear and Unmistakable 
Error) legislation will have on the workload. It has been estimated by 
knowledgeable veterans’ law practitioners that annuai fiiings to the CVA could 
reach 5,000. Should the trend continue hi that direction. PSG VII would need 
additional attorneys, paralegals and full time support persons as well as 
expanded ADP support and an ever growing copying center to keep up with the 
new expiosion of cases. 

Further, with a staff of that size, additionai automation equipment, and 
support sendees such as phones, equipment and supplies, as well as 
supervisory\management positions, would be required to effectively manage the 
operation. 

ARGUMENT FOR ADDITIONAL RESOURCES 
Continued growth and expansion to meet the challenge of an uncertain, yet 
constantly growing case load cannot guarantee that personnel growth and 
improved efficiency wiii aiways be adequate to meet an immediate need. The 
competition for scarce resources piays a very significant role in the equation. 
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TTiere are competing needs in health care, educational asslstance.'cemetery- 
services, BVA claims adjudications, and regional offices. The Secretary must 
also guarantee work force education, training, and employee or veteran 
protections under many competing legislative requirements. These jobs can be 
done so long as the appropriations to fund them are adequate. 

Every program has a legislative priority and each has a legally enforceable 
right to succeed. Some give and take, or difficult decision making, is a fact of life 
in a governmental system where the Executive, Legislative, and Judicial 
branches of government play equal roles to insure society's success. In this 
instance, the Legislative branch of government has levied certain requirements 
on the Executive branch which the Acting Secretary must now achieve. 

However, the Legislative branch must also insure that within the appropriations 
and authorization processes, there is necessary funding to meet its legislative 
mandates. While resources have been stretched to the limit addffional funds 
have been requested in both FY 98 and FY 99 to augment the inteinal actions 
taken, and adequately address requests for extensions as a systemic problem. 

As indicaled, the Acting Secretary has attempted to address these needs in 
the OGC FY 99 budget request which is before the Congress. Of the $2.3 million 
additional funds which have been requested, it is anticipated that an additional 
S1 million will be utilized for PSG VII work load requirements. However, there can 
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be no guaiantee that every deadline wl be timely met, without exception . ' if Ihe- 
appellate worMoad continues its unprecedented growth at unpredictable rates. It 
is nearly impossible to project organizational rweds with certainty some two years 
into the future as the current budget process would require. 

Changes in wortdoad imposed as the result of new, unanticipated events 
such as legislation or precedent opiniorw expand the body of cases appealed to 
the Court. When jurisdiction is expanded, as occurred with the passage of the 
November 1997 CUE legislation, wortdoad is signilicantty impacted. In FY 98, as 
previously detailed, significant resources have been channeled to PSG VII to 
attempt to address the rising caseload. It is anticipated that the OGC will be able 
to meet the currently anticipated future ch^tenge if the Congress appropriates the 
OGC PY 99 budget request. 

Regardtess of Congressional actions, as in ttie past, the Acting Secretary is 
prepared to address resource shortfals bilemaly and exiemaly, as required, to 
meet the demands of the ever increasing appettate wortdoad before the CVA. 
Unfortunately, personnel aoquWlion and training iead times do not always keep 
pace with un anticip a ted growth. When this occurs, no matter what actions are 
instituted by the Acting Secretary, workload, in and of itself, may require that 
occasional extensions be requested until appropriate resources, including 
adequately trained personnel, can be directed to the expanded needs. 
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Counsel, on behalf of the Acting Secretary, argues that the internal actiorts 
taken to meet the challenge have just begun to take effect. The use of overtime, 
comp time, other incentives and new hires have started to have a positive impact. 
These measures, along with improved automation and delegations of authority 
have reduced the average active case cotmt for full time PSG VII attorneys. This 
has not eliminated government requests for extensions based on workload alone, 
but the trend is turning. Counsel confidently argues that with the additional funds 
contained in the OGC FY 99 budget request, the PSG VII staff will significantly 
reduce its backlog. Also, its practice of seeking extensions, except for good 
cause, will fall victim to adequate resourcing and improved management 
practices. 

CONCLUSION 

The Acting Secretary represents that he is taking, and wM continue to take, 
every measure reasonabty available within appropriated and authorized spending 
levels to insure that cases are presented timeiy and professionany to the Court for 
resolution. 

MffiereftM*, the Secretary respectfuly responds to the order of the Court 
dated Febnrary 5. 1998. 

Respectfully submi^. 

ROBERT E. COY 

Acting General Counsel 
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RON GARVIN 
Assistant General Counsel 
Office of General Counsel (027) 
U.S. Dept, of Veterans Afbirs 
810 Vermont Avenue, N.W. 
Washington, D.C. 20420 
(202)233^500/8501 

Counsel for the Secretary 
of Veterans Affairs 


CERTIFICATE OF SERVICE 

I hereby certify that a copy of ttie foregoing Appellee's Response to Court 
Order was placed in the VA mail dispatch system to be mailed, postage prepaid, 
to: 


Kenrreth M. Carpenter, Esq. 
Carper^, Chartered 
1 525 S.W. Topeka Blvd. 

P. O.B(»(2099 
Topeka. KS 66601-2099 

on this ttie day of February 1998. 
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TESTIMONY OT 

HONORABLE FRANK Q. NEBEKER 
CHIEF JUDGE, U.S. COURT OT VETERANS APPEALS 
BEFORE THE SUBCOMMITTEE ON VA. HUD, AND INDEPENDENT AGENCIES 
COMMITTEE ON APPROPRIATIONS 
U.S. HOUSE OF REPRESENTATIVES 
FEBRUARY 26, 1998 


Judge NEBEKER Thank you. 

The second topic I wanted to mention is an atypical one. I am sure you will find it so. 
The court has had visited upon it a backlog of some 2^00 cases. That does not mean fiiose cases 
are before the judges for dispositfon; quite to die contraiy. Before a case can be ready for 
diqiosition and a decision by a judge or the court, we have got to get the record on appeal 
together. The Secretary has custody oftfae record and knowledge as to what is needed in it 
Then, of course, there is a statute that says, and I quote, “die Secretary shall be 
represented before die Court of Veterans Appeals by dw general counsel of the Department” 
Now diat is a mandatory representation duty iqion the general counsel. Vfith his present staffing, 
he simply can't perform dial statutory function, and he is coming to you for extra money devoted 
to Groiqi VH, the group of lawyers that r ep resen t the Secretary under that provision, 38 U.S.C. § 
7263(a). And I implore you, we need for them to have dial ap propriation. 

Mr. LEWIS. Judge, let me be very specific about diat question. Since I have the 
wonderful circumstances of not having to be a lawyer, so I am not suffering that difficulty, would 
you interpret for me that language. Is it conceivable we could say-we could inteqrret “presence" 
in a way diat didn’t require a physical body; is diere anodm- way of fillfilling diat requirement 
other than a sizeable dollar reqinrement? 

JudgeNEBEKER ReallynoL They have to have the lawyers to do it 
Mr. LEWIS. Help me with die word “presence”, diat is vdiat I am asldiig about 
JudgeNEBEKER Presence? Represent I’m sorry, repres e nt In an attoraey/client 
relationship, VA General Counsel’s staff attorneys are representatives of the Secretary for the 
purpose ofa p pea tin gbefiite the court They must file a brief. After die record is designated, we 
have die facts together, we wait dien for the qipellmd’s brief and when the qipellmt files a 
brief it is the Secretary’s obligation to do so. We have to have his position in the case befixe we 
can decide it 
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Mr. LEWIS. I guess what I will do is by to have my staff otherwise follow through oo 
this line for it It strikes me foat sometimes by way of our language, we create problems foat 
may or may not serve as well a constituency we are supposed to be serving, and my concern is 
that that language not lead to a cost load foat produces almost zero difference in terms of real 
r ep r e s entation for the clients who are there. So we need to probe foat with you. 

Judge NEBEKER. I am not talking about representation of foe appellants. That is foe 
pro boiw program, foe private bar. 

Mr. LEWIS. All that I am aware of, yes. 

Judge NEBEKER. We are talking about foe other side of the litigation and foe Secretary, 
to be represented in court, has got to have a lawya who is not so busy foat he can no longer 
function in any particular case. We have had thousands of motions to extend time for foe general 
counsel to do his job in our court-her job, up until a little while ago. 

Mr. LEWIS. Iguessstaffcantellme. This takes me back to the original decision we 
made to change the process in foe fost place, and I wonder if we didn’t just create something foat 
becomes another layer that may or may not be imiHOving foe condition of the people who are 
serving. I know that goes to foe heart of why you ate here. 

Judge NEBEKER. It does, but let me liken it to this. In other Federal courts in foe 
United States, the Justice Department, through the United SMes attorneys, represents the 
interests of foe United States. In the Court of Veterans Appeals it is the same function, but it is 
being performed by foe general counsel of the Department of Veterans AfGurs. You can’t get 
there from here without foe government being rqnesented. 

Mr. LEWIS. Yes. I guess that is my problem is the cost of money, aixl you ate 
suggesting you don’t want it in your budget, you would like to have it in foe other. 

Judge NEBEKER. It is their budget Taking us back to our discussion about the pro 
bono program. I think I said to you before, it would be like taking our operating budget imd 
putting it into the VA to fond their Groiqi VII. Aixl-no, everyone would conclude, of course 
not But in this instance, we need them to have tiiat money, the court does, in order to get to the 
cases it has, and if it doesn’t, the backlog is going to get worse and worse and worse because the 
Board is producing more decisions, and more than one third of those decisions are denials of all 
benefits sought Sowecanexpectalargemunberofqrpeals. Ifwe don’t break this logjam 
soon, it is really going to be hopeless. 
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POST-HEARING QUESTIONS FROM 
CHAIRMAN BOB STUMP 
for 

ASSISTANT SECRETARY ESPIRIDION (AL) BCHIREGO 
VETERANS’ EMPLOYMENT AND TRAINING SERVICE 
COMMITTEE ON VETERANS’ AFFAIRS 
U.S. HOUSE OF REPRESENTATIVES 


1 . Why hM the adniaiitration again tailed to aabmit a reqneat for IhD atatntory Binding 
forDVOPiandLVERi? 

Every year, as part of its budget request to OMB, die Department identifies and requests the level 
of funding sufficient to support the legislatively audiorized number of Disabled Veterans 
Outreach Program and Local Veterana Employment Representative positions noted in Chapter 41 
of Title 38, United States Code. Because of budget reduction efforts and levels appropriate by 
Congress the last five years, it has not been feasible to fund diese authorized levels and offset this 
funding by reductions in other discretionary programs. 


We are confident that the number of DVOP specialists and LVER staff that have been requested 
for Fiscal Year 1999 are sufficient to maintain the current levels of services provided to veterans. 
One-Stop and Employment Service personnel handle the initial assessment for each veteran 
seeking employment assistance, determining which veterans need intensive assistance from 
DVOPs and LVERa, and which can help thonselves through use of such self-help tools as 
America’s Job Bank. Working with our State partners, 2,000,000 veterans will be served and 
over 500,000 veterans will be helped into jobs. 

2. The President has proposed to transfer $100 million from VA to DoL to fund additional 
ITPA Title IV-C programs. The existing program it funded at $7J mlllioa. Please give 
the Committee a brief description of Title IV-C and bow yon would propose to administer 
such a large increase in program funds. ConM these fnn^ be wisely and effectively used in 
the first year? How abont putting some of those funds into a revitalized SMOCTA 
program? 

The JTPA IV-C program targets service-connected, Vietnam-era and recently separated veterans 
for training leading to employment. Grants are awarded on a competitive basis to State and non- 
profit entities that provide a wide variety of training needs. A small discretionary fund is used 
for innovative pilot programs. The funds are obligated in one year, but may be expended ovct 
two years. 

We believe the funds could be put to good use tite first year. I have met with the Department of 
Veterans Affairs and we will be creating a task force to determine the best actions to take to get 
the most out of this funding. Five principles should guide us: 1) fiinding should be provided to 
every State to assist the veterans across foe country; 2) the greatest possible flexibility should be 
provided to each State so that the needs of each State’s veterans can be met; 3) there must be 
meaningful performance assessments so that there will be accountability; 4) there should be an 
emphasis on placemem for people completing the training program; and S) employers should be 
part of the dialogue. 

3. Would you please outline VETS goals and bow you intend to measure performauce of 
VETS and state veterans employment personnel. 

It is foe goal of VETS to remain on the cutting edge of foe rapid changes in foe employment 
service system, so that VETS continues to ensure veterans priority of service and foe best 
training and employment opportunities avmlable, in a cost-effective manner, and in a way that 
provides meaningful ways of measuring results. At the same time, we are enforcing the laws 
which protect veterans’ rights, in a cost-effective and measurable way. 


47-894 98 -9 
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Pumunt to the Govennnent Perfbcmance end Remits Act, we ne coUectiiig data that aaaist us in 
detennining the impact of our services on veterans For example, we wilt be collecting wage 
information on veterans who have attended the Transition Assistance Program and we will be 
judging the success of local employment service offices tlnough collectfon of the absolute 
mimbers of veterans who have obtained employment with Employment Service assistance, rather 
than comparing the percentage of veterans employed to the percentage of non-veterans 
employed. We are also doing surveys and focus groups to leam which ofour services are rmrst 
meaningful to our customers, what changes they would like and what services could be added. 

We do annual evaluations of each staff member's performance. The form used for this 
evaluation allows for an asaessment of each manager's performance with regard to the pngrams 
he or she oversees. Since becoming the Acting and now the Assistant Secretary, I have stressed 
to the VETS staff that our programs, not our organization or administration of the agency, ate my 
main interest, and that everyone is responsible for seeing that our programs work effectively for 
our veterans and are cost effective for the taxpayers. 

4. The snccess of VETS is highly dependent on the ability of the employaaent service 
Wagner-Peyser staff. What is the recent history of the employment service and what 
actions do yon fed necessary to counteract the effects of a shrinking Employment Service? 

The Nation's employment system is undergoing profound change. Changes in the uniform 
Federal system are being increasingly driven by (he States and their governors as they engage in 
reform of their larger workforce development systems. As a result, we may end up with a 
different system in each State. 

At this point, two alternative models that have emerged have implications for the VETS system. 
First, in Michigan, by Governor's Executive order, the employment system was privatized on 
February 2nd. As part of this new arrangement. Michigan DVOPs and LVERs now report to 
private contractors. In addition, the Michigan approach it essentially an unmediated system in 
which employers and employees meet throu^ America's Job Bank and America’s Talent Bank. 
You should be aware that since the State of Michigan re-designed this system without an 
approved Wagner • Peyser plan modification, the Dqtartment of Labor has taken steps to hceze 
funding for the privatized portion of the system. A I^strict Court in Michigan recently denied 
Michigan’s request for an injunction to restore the flow of funds. A heating on this matter has 
been scheduled for May 1. Nevertheless, the State has decided to move forward with their 
changes, using state funding, which leaves the DVOP and LVER staff somewhat in flux. 

The second model can be seen in Colorado. There, the DVOP/LVER staff are remaining State 
employees, while the remaining employment system is being devolved to the county level. Title 
38 assumes a united errqtloyment system, where DVOPs and LVERs are part of a public 
employment system. Therefore, we have no experience dealing with a system separated in this 
way. Consequently, we are watching it closely. 

We are particularly concerned that an unmediated system cannot provide priority of referral. The 
standard methods of tracking success caimot be applied. We are monitoring all the changes 
throughoirt the country. Our State Directors and Regional Administrators are reportittg to me all 
discusaions underway in their states. Title 38 was written at a time of a uniform national 
errqrloyment service and does not address many of the new forms that are emerging or the new 
technologies that are becoming commonplace. Within this fiamewotfc. we are working hard to 
see that veterans continue to receive the benefits they have earned. 

5. Yon estfnute that roughly a third of VA’s 9,000 Vocattenal Rehabilitation program 
graduates wiii And employment through the employment service. Why such a smali 
percentage? 

At this time, over 43% of Vocational Rehabilitation clients find errtployment. One of VETS’ 
goals is to ittcrease this by 2% a year, so that over S0% of the clients enter ertrployment in the 
beginning of the next century. We consider evm the current percentage to be very high. 
However, we want to give the DVOPs and LVERs with improved tools to help more of their 
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clients find employment. We plan to publish a new manual in a fi»v months followed by a new 
training course, which will deal specifically with the unique skills needed to sssist disabled 
veterans. VETS is also putting more emphasis on marketing disabled veterans to employers, 
who are sometimes hesitant to hire disabled workers. 

6. How many veterans win enter the Job market in 1999? Docs the Department of labor 
have stndies that help yon eonstmct yonr performance goals? 

Approximately 250,000 men and women leave the active military each year and enter the civilian 
workforce. Approximately 2,000,000 veterans register with the employment service each year. 
VETS uses Bureau of Labor Statistics, Department of Defense end Veterans Affeirs studies to 
help us construct our goals. 

7. If a veteran is referred to America’s Job Bank and finds himself a Job as a result, does 
that count as a placement? 

No. 

8. ShonM we rcqnire Veterans Program Specialist posItlonB to be filled by veterans? 

To avoid any misunderstanding, please note that for personnel purposes. State Directors of VETS 
and other positions within VETS are deemed to be Veterans Program Specialists. We believe 
you are asking specifically about the special investigators, who have the designation of Veterans 
Program Specialist. The legislation authorizing these positions does not require veterans status. 
Some of those hired as investigators are veterans, and some are not. We leave it to Congress to 
decide whether or not this position should be filled by veterans. I believe we have done an 
excellent job of hiring veterans in VETS. Approximately 180 of the 250 members of the staff are 
veterans. 

9. How do yon qnrmtify the success of the Transition Assistance Program? Yon state that 
NVTI has " proven to be an extremely eiTective tool...” What data do you have to validate 
that statement? 

VETS has conducted a three phrase analysis of the Transition Assistance Program (TAP). The 
Phase I report. Transition Assistance Program: Early Program Experience, November 1992, 
described TAP participants, reviewed TAP program operations, examined program (qrerations, 
examined program weaknesses and strengths, and reported conclusions of the impact evaluation 
feasibility study. The first part of the Phase II r^rt. Transition Assistance Program: Review of 
Program Operations, conducted concurrently with the Phase I report arxl dated October 1992, 
reviewed program operations at newer TAP sites. The second Phase n report. Transition 
Assistance Program: Initial Impact Evaluation, November 1993, analyzed the effectiveness of 
TAP in its pilot phase. The Phase III evaluation. May 1995, examines TAP effects on separatees 
leaving the military in 1 992. 

In September of 1997, VETS entered into an a^eement with a vendor to conduct an evaluation 
of TAP that will examine procedural, content and process issues in TAP to facilitate the 
program’s goal of increasing participation. This analysis may include, but not be limited to, 
qualitative studies of the special transition needs of separating military persotmel, including any 
particular needs of spouses, and female and minority separatees, and how those needs relate to 
their participation in and satisfaction with TAP. This evaluation will also compare and arudyze 
the results of this survey with the results of previous TAP evaluation studies, and progression of 
previous evaluation survey participants. 

You state that NVTI has “proven to be an extremely effective tooL..” What data do yon 
have to validate thb statement? 

A survey is continually conducted to evaluate performance improvements resulting fiom NVTI 
training. The survey and evaluation are directed at supervisors of disabled veterans’ outreach 
program (DVOP) and Local Veterans’ Employment Representatives (LVER) staff in the 
employment service. The survey form has been mailed to supovisors of staff atteirding training 
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since 1976, and kept as a cumulative total (the data below is as of Febniaiy 1998). This ongoing 
evaluation shows that: 

8 1 .4% of the supervisors responded that veteran placement increased within the first 90 
days following training. 

47% reported that the NVTl trainee increased his/her placements by 1 1 or more diuing 
the first 90 days after training. 

90% reported that, in their view, NVTI training enhanced the quality and /or quantity of 
their services to veterans. 

While we cannot judge this numerically, we believe that giving the same high level of training to 
all employment staff and to bring together employment personnel fiom different states to interact 
and share experiences, problems and solutions, results in better services to veterans throughout 
the country. 
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Congressman Evans to D^>artment of L^U3or 


POST-HEARING QUESTIONS FOR 
ASSISTANT SECRETARY ESPIRIDION (AL) BORREGO 
VETERANS’ EMPLOYMENT AND TRAINING SERVICE 
U.S. DEPARTMENT OF LABOR 
COMMITTEE ON VETERANS’ AFFAIRS 
U.S. HOUSE OF REPRESENTATIVES 


1 . In docnments provided to the Committee, you state that the veterans who are better abie 
to compete in the iabor market wiii be heiped to acceu America’s Job Bank and other 
services available by way of the Internet 

Can yon tell the Committee how many DVOPs and LVERs carrcntly actnally have 
personal compnters? Of these, how many can actnally acceu the Internet? 

In a recent survey of our Directors for Veterans’ Employment and Training (DVETs), it was 
found that only 281 (19.28%) of the estimated 1,457 Disabled Veterans Outreach Program 
(DVOP) specialists and 309 (20.60%) of the approximately 1 500 full-time and half-time Local 
Veterans Employment Representatives (LVERs) currently on board actually have personal 
computers auigned to them in fourteen States and Puerto Rico. Computers are on order in 
approximately a dozen other States. In addition, DVETs in almost half of the remaining States 
have stated that the DVOP and LVER staff in dieir States either share acceu to a personal 
computer with Internet connectivity or rely on terminals linked to a State mainframe computer 
which provide their terminals with direct acceu to America’s Job Bank (AJB). For this reason, 
the DVETs reported that more DVOP and LVER staff can acceu the Internet than were repotted 
u being auigned a personal computer. Overall, therefore, u many u 500 (34.32%) DVOP 
specialists and 375 (25%) of the LVER staff can acceu the Internet. It is impoitant to note that 
the DVOP and LVER staff can acceu AJB without acceu to the Internet in the Statu with 
mainhamu. 

2. I am disappointed that the Administradoa’s budget requuts only $2,5 million for the 
Homeleu Veterans Reintegration Projects. As yon know, Congreu bu anthorbed $10 
million for this program. 

For over 10 years, most of ns have agreed that approximately 250,000 homeleu veterans 
sleep on America’s streets every night For 10 yam. ttlH Biimbtf hll BtYtr tllMgCil. That 
uys to me that either (1) HVRP and other programs duigned to auist homeleu veterans 
are not properly duigned or (2) the fhadiag for tbeu programs is iaadeqnate. I tend to 
snspect that the second iuue b the problent There b simply not enough money devoted to 
addreuing the unique needs of homeleu veterans. 

In yonr personal view, what Aiading would be necessary to really make a ditferenu and 
dramatically reduce the numbers of homeleu veterans? 

No money wu appropriated for thu program for 3 yean. I feel so strongly about this program 
that we kept it alive using any source we could, until $10,000,000 wu appropriated for FY 1998. 
We do believe that there are approximately 250,000 homeleu veterans on America’s streeb each 
night. It is impouible to determine how much money would be needed to make a real impact, 
because we do not know the job skills of the homeleu veterans, we do not know how many truly 
wish to be helped, and housing, food, clothing, medical care and training will all be necessary to 
make a difference. The Homeleu Veterans Reintegration Program hu been succeufiil, despite 
ib limited funding. Based on past performance, VETS phms to serve 4,000 veterans, of whom 
2,000 will be placed in employmenL In the past, it hu cost approximately $1400 to place a 
veteran in a job. Within the limib of the balanced budget agreement that the President reached 
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with Congress, VETS is very pleased to have the funds made available to help homeless 
veterans. We will strive to see that as many vMerans as possible can be help^ with the funds 
available. If Congress passes the President's Veterans' Employment Initiative, this funding, 
along with the Homeless Veterans Reintegration Project, has the potential to help mote veterans 
who ate homeless into jobs than anytime in our lustc^. 

3. Is the $2 million fhnding level for the Natioaai Veterans’ Training Institate suflkicnt to 
provide regular training igd training for newly appointed DVOP and EVER stall? If not, 
what fhnding level wonM be reqnfred to do thb? If fhnding isn’t available to send new 
OVOPs and LVERs to NVTI for training, how are they trained? 

The resources available at this fhnding level are sufRcient to train 1 ,400 veteran service 
providers. Because of our own standard to assure quality services ate provided veterans and our 
requirement that newly appointed DVOP and EVER staff attend NVTI training, diey will always 
be trained first. The $2,000,000 funding level is sufficient to provide the necessary training for 
both new and current State and Federal employees. Because of normal turnover, we expect more 
than 600 newly appointed DVOP and EVER staff will be scheduled to attend Labor Exchange 
Training, leaving 800 slots for Vocational Rdubilitation, case management, managing case 
management, TAP focilitation training, USERRA. and more. For FY 1999, NVTI will conduct 
over 60 classes and coiufuct “long distance training” for staff not present at NVTI in Denver. 

4. Although many veterans are able to compete very effectiveiy in the labor market with 
minimum assistance from DVOPs or LVERs, these veterans employment specialists must 
conduct thorough initial evaluations before they ean determine the level of support and 
assistance needed by each veteran. 

Are the DVOP/LVER staffing leveb in the Administration budget sufficient to allow for 
these important initial assessments for each veteran seeking employment assistance? 

We are confident that the number of DVOP specialists and EVER staff that have been requested 
for Fiscal Year 1999 ate sufEcienl to maintain the current levels of services provided to veterans. 
One-Stop and Employment Service personnel handle the initial assessment for each veteran 
seeking employment assistance, deteimining which veterans need iirtensive assistance fixnn 
DVOPs and/or LVERs, and which can help themselves through use of such self-help tools as 
America’s Job Bank. This enables the DVOPs and LVERs to case matuge those most difficult 
to place. Working with our State partners, 2,000,000 veterans will be served and over 500,000 
veterans will be helped into jobs. 

5. Last year, members of the Committee staff were told by a Department of Labor official 
that Jobs listed dectroakally by Federal contractors on America’s Job Bank would be 
reserved for veteraus only fora period of time following the UsUng of those Job vacancies. 

Is this system now in place? If not, why am? 

We have reached an agreement (please see attached) with the Enqiloyment and Training 
Administration (ETA) on an approach to ensure priority service for veterans on Federal 
Contractor job openings in America's Job Bank. Priority of service is already built into 
America’s Talent Bank, and over time this may become the most important forum of priority 
service. ETA has also agreed that, after the six month pilots, the most effective method(s) will 
be implemented nationwide. 

6. Our country b in a state of profonad change relative to the structure and purpose of onr 
national labor exchange. More and more States are dbmantling thdr traditional systems 
of local employment service offices and estabUshiag one-stop career centerwoome mn by 
counties, some mn by the Employment Service, and some mn by contmetors. 

What are yon doing to ensure that priority ol services for veterans b maintained in these 
new environmeatt? 
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How do DVOPi aad LVERi flt kiM tbcie acw ood ckaaflag eavinaacBtt? 

Wkat date b beiag coUectod b]r Nmoc ocw fyKtaw Ikat will eoaUc u !■ Coogrcts to 
determiac whether or aot adeqaate tervicct are hefag provided to vettraat? 

The syatem is undergoing profound change. Changes in the unifonn Federal system are being 
driven by the States and tfaeiTgovennn. We may end up with a difierent system in each State. 
Two States demonstrate the changing environment into whidi the DVOTs and LVERs must fit 
In Michigan, the employment system was privatized rai Febniasy 2nd. The DVOTa and LVERs 
now report to private contractors. The system is an unmedialed system in ndiich enqrloyen and 
employees meet through America's Job Baidc aad America’s Talent Bank. The Depardneat 
pulled tending for the privatized poitian of the system. A District Court in Michigan recently 
denied Michigan’s request for an irgunction. A hearing tm the issue of ‘hieritstafBng,‘'whedier 
Wagner-Peyser requires that Employment Service employees be public employees, has been 
scheduled for early April. The State has decided to move forward with its changes, using state 
tending, which leaves the DVOP and LVERsntfsoffiswhat in flux. The second model caa be 
seen in Colorado. There, the DVOT/LVER staff are remaining State employees, while the 
remaining employment system is being devolved to the county level. Title 38 assumes a united 
employment system, where DVOPs and LVERs ate part of a pubUc enqrloyment system. 
Therefore, we have no experience dealiag with a system s ep a r ate d in these ways. Consequently, 
we are watching it closely. An unmediated system cannot provide priority of referral. The 
standard methods oftracking success cannot be applied. We are monitoring all the changes 
throughout the country. Our State Directors and Regional Adminisisatots ate reporting to me aH 
diseuasioru underway in their states. Title 38 wu written at a time of a uniform natknal 
employment service aral rioes not address many of the new forma that are emerging or the new 
technologies that ate becoming cottmmtqtlace. Within this fismewotk, we ate wotkiiig hard to 
see that veteraru continue to receive the benefits they have eatnerL 

Data collection is one of the problettu we are trying to address as die enqrloyment service system 
changes. 

7. TblsisaolaqnesthMHbutastotenieatthatransIbcniade. I am XEix dbappotated that 
the proposed VETS budget for fiscal year 1999 once again Ignores the taatiiag fonmias for 
DVOPs and LVERs established by Congress. 

Was the decision not to comply with the congressional mandate made by the Department 
orOMB? 

People ate the backbone of our services to veterans, it is these dedica te d veterans’ advocates that 
mate a dilTetence in veterans gettingjobs at the rate of 50H hitler than non-veterans. Full 
funding is a good concept However, we have come tece - to- face with the balanced budget 
agreement We are doing as much as we can wifoin the agreement reached between Congress 
and the President 

There are many fkxors that affect the work of DVOPs and LVERs. Title 38 doesn’t address a 
system where DVOPs and LVBls and UI ate separate from the employment system. Many of 
the changes underway raise administrative costs, reducing funds available for staff. Some states 
ate moving to reduce numbers of state employees, such as DVOPs and LVERs. Title 38 doesn’t 
address foe use of tempo ra ry DVOPs and LVERs to supplement slate staff. Because of unstable 
DVOP/LVER funding in the recent past, there have bera some states which are reluctant to fully 
staff, so they will not have to engage in a reduction in force because of decreases in funding the 
following year. Title 38 doesn’t cover a lot of what is occurring in the new environment We are 
holding a National Conference in Match to discuss many of these challenges and working with 
Congress and our other stakdmiden to decide how beat to proceed. 

8. I want to congratulate VETS aad the Oflicc of Federal Contract Compliance (OFCCP) 
on the MOU which yon finalized last year. I aadetstond OFCCP has inittoted several new 
activitiea desigaed to eabaacc aad caforce the reqaIrcnMnt that Federal contractors take 
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afllraHrtiveaetiMMhIrcccilaiBTCttnM. nnMdnerftcacwWUilhrw. 

A. VETS «iidOTCCPpubliihed« brochure, Vietnam EnVeterang'Reidimlinent 
Assistance Act (VEVRAA of 1974 and 38 use 4212) to increaae awaienen of the Federal 
Contractor Program . This brochure was distributed to 60,000 Federal contracton and sub- 
contnetora, to VETS and OFCCP field staff. 

B. OFCCP has appoiiMed a contact penon in the National Office to maintain liaiaon, 
at the management level, between VETS and CffCCP. 

C. During the compliance evaluation or conqtlaint inveatigatian OFCCP wilt request 
acopyoftbecrartpleted VETS-lOOrcpctt Any obtained report will be forwarded to VETS. 

D. OFCCP will verify the nooezettq)l contractor’s listing ofjoba with the local 
employment aervice office. A oooexempt Fede^ contractor’s bilute to meet obligations to list 
jobs with the local employment service office will be cited as a violation during the cmnpliance 
evaluation process or oorrqrlaittt investigation. 

9. I appredale your eommltnafttetlnidylntaf ve nllo n and reaelnllon of veterans* 
reenploynMat eases. I do waat to enanre, however, these eases are caicMIy reviewed and 
donedfhL 

Can yon describe far the Conunitlee the type of tralaiag VETS provides for the staff that 
has prfanaryrtaponslbility for reemployatent cases? Whkh staff meabete have received 
this training? Which strdfn en dr er a will receive slator training in fiaerd year 1999? 

VETS hae developed and delivered a ’3aaic USERRA” course at the National Veterans' Training 
Institute (NVTI), which provides esaerttial imroductory infixmation on the law arid VETS’ 
USBIRA program to th^ VETS ataff irtvolved in USERRA cases. 

In addition, VETS has developed and delivered a 'DSERRA Irrveatigatots’* course at NVTI, 
which trains those VETS staff who irtveatigate USERRA cases in the fundamerttal investigative 
approaches recommended for use while working these cases. VETS staff that have participated 
in the training include the Directors and Assistant Directors for Veterans Employment and 
Training Service (DVETS and ADVETS), Veterans’ P ro gram Specialists (VK) and Veterans 
Program Assistants (VPA). 

For FY 1999, VETS is planning to develop a more advanced Investigator’s course at NVTI, to 
train staff in the more cortrplex activities issues related to investigation of USERRA cases. 

Depending upon available funding and fire staff conqrosition at that time, most if not all of the 
same universe of VETS’ staff who attended fire first Investigator’s course will be scheduled to 
attend the advanced Investigator's course, in FY 1999 or in a subsequent year. The training will 
include all VETS’ staff that have participated in the USERRA basic and USERRA Investigators 
course. 

VETS has also created an USERRA Eiqrett System on VETS’ home page on ti>e Internet Usirtg 
this electronic, interactive system, a veteran, reservist or member of the National Guard and 
employers can determine his or her ri^rts and obligations under USERRA. If any questions 
remain after using the Expert System, VETS’ staff names and telephone numbers ate made 
available and calls ate encouraged. 

VETS’ USERRA Operations Marural provides VETS’ regional and state staff with quality 
assurance review guidance. VETS’ R^onal Lead Center reviewed and revised the quality 
assurance process in 1997. In July 1997, VETS issued a Director’s Memorandum with iqrdate 
guidance ^ quality assurance reviews that is being used by VETS staff. 

Now that our Regional Lead Center is established and our infimnation rtumagement system is 
being finalized, I am forming Quality Assunmee Review Teams to randomly review cases on a 
region-by-region basis to ensure that quality services are being delivered. The Team will consist 
of our bM USERRA investigators. Pursuant to the GoveramentPerionnance and Results Act 
and VETS’ strategic management plan, quality is as irrqrortant as quantify. Results of the review 
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will be pronqMly ihand with Ihe field. 


10. How mach of the S23.6iiiillioareqMitedlbr the adniaMialiM of the Vetera*’ 
EeaployBNat eed traiaiat Service h allocated to the TraaiMoa Attktaace Prograai 
(TAP)? How aMMhii allocated to the iaveadgatleaaBdrefohMioa of caacfaader the 
Uatfonacd Service*’ EaqiloyBMat aad ReeaapieyaMat RighiB Act? 

Embedded in the Salary and Expenie* portion of our budget i* fmiding fin- the Tranaition 
Aanatance Program and USER^ enforcement Our budget does not epeciiy the emounta 
neceaaaiy for these two program* activitie* because they are demand - tUven programs. It ia not 
possible to determine atiaotutely bow many TAP participants there will be or bow many 
USERRA cases there will be. A few yean back, report language asked that a certain funding 
level be set aside firr TAP, with dismal results. Our budget provide* us with the flexibility we 
need to meet the changing demand* of the p rogra m s, allowi^ us to shift funds as demands 
require so that we can deliver effective lutrgrams. 

11. In your testinMny, yon note that 20 grrmt awards win be fltndcd throngh the S7J 
miliion provided for veterans’ caapteyment prograaes nniler Titk IV, Part C of the Job 
Training Partnership Act (JTPA IV-C). 

Pl s a te describe In detafl how th sse programs arc e vala a t rid. AilriilioBrdly, iloc* VETS 
ensarethrttstMeessfitl programs are repikated acres* the conatry? Describe the related 
praeednres tmd provide spedlie examples of past programs that hrwc been repliertted as a 
resnlt of VETS’ cflbrts. 

A State Director oversees each grant Assessments are based on quarterly reports and the 
Director does at least one annual on-site visit when the budget allowt. The State Director 
provides a quarterly report to the National Oflice and works with the grantee to see that the 
program is a success. Ifa program is determined to be unsuccessful, that grantee will not be 
provided with amther grant urtless and until die Natioiud Oflice and the State Director are 
convinced that necessary changes have been made in dm program. VETS bas refined to provide 
grants to States that have had progr am s drat VETS deemed less than successfiil. 

I use diacretionaty funds to test pilot programs. Wecutiendy have a pilot program tun by the 
G.I. Forum in East Los Angeles, which is encouraging Hispanic* in a high unemployment area to 
come into One-Stop centers attd obtain errqrloyment service. The plan is to replicate this 
program ifthe pilot proves successful. Let me review our past progratm and report back to you 
on what lesaotu learned have been shared with others. 

12. In yoar testimoay, yon refer to an “dectrottic Job scoaL” What is this? Why do yon 
say that "hopelUly’’ It wiD be developed? ItsonatUlaterestiag. 

The concept behind a “^ob scout” is interesting and sittqrle. Ifa veteran is looking for a 
particular job or occupation, a tool should be available to search America’s Job Bank for it 
electronically and send an e-mail or odier notification to d>e veteran direedy when such a job 
becomes available, or to the veteran's service provider if die veteran does not have e-mail. 

We say Tiopefully” because it is a strategy that we would like to pursue, but will have to be 
developed in coordination with the Enqiloyinem Services and States, and we will have to locate 
funds for implementation. 


13. Oa page 9 of year testimony, yon state that emphasis win be placed on getting better 
qaaUty and better paying Jobs for veterans. I bcll^ this is one of the most Important 
tentences in yonr testimony. 

Describe for the Committee yonr specifle plaa* for placing veterans in better qnaUty Jobs. 
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la lltcal yean 1997, 1996, aad 199S, what wai tke average be(laBiB( wace paid to vetaraai 
who obtalaed employaMat throagh the local eaqiloyiMat lervice lyfteaa? SpeeUkally, 
doriag those same tbcal years, what was the average beglaaiag wage paid to veteraas who 
were places la emphtyaieot MIowlag eompledoa of traialBg uader VA’s vocatioaal 
rehabilitatioB program? 

Of course, VETS' Federal staff do not place veterans diiectly into jobs. We can assist indirectly 
by placing emphasis on case management services and job development, which will help locate 
and develop belter jobs for veterans. We are also targeting Federal prime and sub-contractors. 

We are woildng hard to have all such contractors Hst their jobs with the employment service. 
These contractor generally have better quality jidw. When we developed a vocational 
rehabilitation course, it included an emphasis on marketing disabled veterans to employers. It is 
diis new information on marketing that we have brought to the core curriculum for all DVOP and 
LVER courses. 

It is clear that we need to do more marketing of Vocational Rehabilitation clients to employeis. 
This is an area in which VETS and VA are going to focus in the months to come. Fiscal Year 
1998 is the first year that wage information will be collected for the Vocational Rehabilitation & 
Counseling p ro gra m . Currently, wage infbmiation fi>r veterans obtaining employment throu^ 
the Employment Service is not collected. Fiscal Year 1999 will be the liist year that VETS will 
have information collection that will capture the wage information you ate seeking. We look 
forward to sharing this infotmation with the Committee once it becomes available. 

14. How many DVOPa aad LVERs directly partieipated la TAP trahiiag in fiscal year 
1997? FY 1996? FY 199S? 

In 1997, 468 DVOPs and LVERs participated in TAP Uaining. We do not have that mfotmation 
available for earlier years. In FY 1 997, 3,229 workshops were held, 79% of which were 
conducted by DVOPs and LVERs. 

15. Yoa mcatloa In your testimoay that TAP tralnfog has resalted la slgaHkaat cost 
savings. What were the savings in fiscal year 1997? FY1996? PY1995? 

We do not have data showing a direct casual link, which would give us specific numbers by 
fiscal year. Studies show that those taking TAP workshops were unemployed three weeks less 
than those who did not participate in a workshop. If these veterans are receiving Unemployment 
Compensation, this results in large savings. UCX expenditures have dropped by large amounts 
in the last few years. We have recently funded a new TAP evaluation which may provide us with 
some updated information on the success of the TAP p rogram, which we will share with you 
when the results ate tabulated. 

16. Please provide the Committee a copy of the Departmeat of Defease study reganttag 
TAP that you mcBthm in yonr statement oa page 11. AddMoaally, please provide the 
Committee with 2 copies of the new handbook developed for TAP parficipaats. 

Enclosed please fiiid a copy of the DOD study. At the hearing, 2 copies of foe new TAP 
handbook were left with SUIT. 

17. What was the average TAP class stee la FY 1997. FY 1996? FY 1995? What was foe 
range ofclass sizes daring those years? I know that TAP IralaiBg has been reduced to two 
days or lest at some bases. Provide the Committee wlfo a Hst of those bases. 

The average class size was 41 in 1995,45 in 19% and 41 in 1997. The range ofclass size during 
these yeats was 25 to 200 participants, with the mean figure at approximately 60 participants per 
class. 

The following military bases reduced their TAP training to 2 days or less: 

Ft. Wainwright, Alaska 
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Schofield Barracks, Hawaii 

Ft. Rucker, Alabama 

Ft. Gordon, Georgia 

Ft. Stewart, Georgia 

Ft. Beiming, Georgia 

Ft. Bragg, North Carolina 

MCB Camp Lejeune, North Carolina 

MCAS New River, North Carolirta 

Shaw Air Force Base, South Carolina 

Ft. Hood, Texas 

Ft. Bliss, Texas 

18. Yon mention on page 13 of your statement that One-Stop Career Service providers will 
need to be trained at NVTI regarding veterans’ priority of service requirements. 

How many of these providers have already received thb training? How many will be 
trained during this calendar year? How mmiy win be trained in fiscal year 1999? Provide 
the Committee with a list of these providers who have already been trained. 

During fiscal year 1997, 14 Veteran Program Orientation (VPO) training sessions were offered at 
One-Stop Services implementation States. A total of 686 participants attended these sessions. 
Participant lists were not maintained by NVTI. States invited NVTI to their conferences to give 
the VPO training. As of now, VPO training has been given in Vermont, Michigan, Montana, 
Pennsylvania, New Mexico, South Carolina, Texas, Georgia, Arizona, Cormecticut, 
Massachusetts, New Hampshire, Wyoming, Wisconsin, Utah, Alabama, and Maine. Several 
sessions are already scheduled for the remainder of FY 1998. The number that we train in FY 
1999 depends on the number of States that have One-Stop Services conferences or training 
sessions and invite NVTI to give the VPO training. 

19. In December, several members of this Committee heard testimony in Buffalo, New 
York concerning legislation (H.R. 3039) we introduced that would provide greater support 
for veterans on the rebound and in need of transittonal housing. Extensive, on-site Job 
search counseling is a cmcial element of our plan, which requires vets to be employed or 
actively seeking employment to qualify for transitional housing. 

Would the Departmentof Labor be receptive to a joint partnership with VA in this area, 
and to what extent docs the Labor Department’s budget set aside monies for such inters 
agency partnenhips. 

Of course, the Department of Labor would be receptive to a joint partnership with the VA in 
locating transidgrial housing for needy veterans. VETS and VA are working very successfully 
together in connection with the Vocational Rehabilitation & Counseling program and we will be 
working together to get the most out of the President's Veteraru Employment Initiative. We do 
not set aside money for joint partnerships. Each agency bears the cost of such partnership from 
the applicable program budget. VETS is working closer and cIosct with VA, in the areas of 
Vocatiorud Rehabilitation & Counseling, homelessness and Compensated Work Therapy. And, I 
am pleased to be able to say that VA is coming to VETS more and more for assistance. 

20. (A) How many DVOPs are statioaed frill time at a VA Vet Center, with frill computer 
support (Lc., direct linkage to the state antomated Job bank, America’s Job Bank, etc.) 
from their out station site at the Vet Center? Please provide a list of said locations. 

(B) Please provide a list of the additioaal sites other than Vet Centers where DVOPs are 
similarly oatstatioaed on a full time basis with frill computer support (Le., VA Vocational 
Rehabilitation sites, veterans’ commaaity based organtatioas, etc.). 

(A) In the recent surveys of DVETs, an estimated SS (23.4%) of the 235 DVOP specialists out- 
stationed full-time are located at a Vet Center. A total of 62 of these 235 DVOP specialists with 
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out-stationed lesponaibilities have Inteniet acceaa. 

(B) A total of 65 of these DVOP specialists out-stationed on a full-time basis serve 
clienls/veterans who are completing or have cmnpleted a program of vocational rehabilitation 
and counseling (VR & C) with the Department of Veterans Afliura. Of these, 57 (87.65%) have 
access to AJB from their outstation. Many other DVOP qwcialists who are outstationed can 
access AJB data through connectivity to the State's mainframe (and use the search tools available 
on the mainframe system to check on the jobs listed) or access AJB directly upon their weekly 
visit to their respective Job Service office. A list of those DVOP specialists at Vet Centers full- 
time with and without computers and full connectivity, and a list of those locations other than 
Vet Centers at which DVOP specialists are assigned full-time designating whether they have full 
computer connectivity is being developed and will be provided under separate cover. 

2 1 . Where there is a DVOP oMatatioacd at a Vet Center as hidkated above, have yon 
pcrfonned aay stadia or aaalyta of the prodactivlty of the DVOPs vs. those DVOPs 
similarly oatstatloaed wfthont fWI coaqMter support. Flense provide a list of the l ocat l o as 
of DVOPs oatatatioaed at Vet Centers without oiulte eompatar actcss. 

VETS doa not require Stata to report workload data on individual DVOPs. However, most 
Stata maintain a monthly report of activity by Local Employment Service Office for each local 
office employee, including DVOP/LVER staff. VETS field staff review these reports so that 
during the Local Employment Service Office evaluation or at a substate level, the productivity of 
the oirtstationed site can be nutthematicaily determined. A comparison to locations without 
computer accca has not been done. 

22. Where there it a DVOP oatatatieaed la a raanaer in Qaatioa no. 20, have you 
performed any stadia or asudyaa of the prodactivlty (Le., namba of placements of 
veterans pa PY, number of DV placements pa PY, anmba of SDV placeawnts per yew, 
average starting wage of plaameats by category, etc.) of such Pederaliy-fhnded staff versat 
the average prodactivlty of DVOPs in dmt State who are not oatstatloBed? Of those who 
are similarly oatatationed withoat compata aapport? If to, please provide (please note 
that the Comadtta is cspedaHy interested la the pja amca t rate of disabled veteraas who 
have completed a coarse of sta^ haded by VA Vocalioaal Rchabilitatioa, or other 
Federally haded program). 

VETS lequira Stata to lepoit and collect aggregate data (i.e., numba of placements of veterans 
pa Program Yea, numba of disabled vaetoi placements pa Program Yea, numba of special 
disabled veterans placements pa yea, etc.) on a quaitaly buis via the VETS 200 report. These 
reports are compiled on a staewide basis. There is rm requirement to rqtort on productivity fa 
individual DVOP staff Therefrae, the data outlined above is not available for VETS to 
determine the average productivity of DVOPs who ate outstationed venus DVOPs assigned to 
the Local Employment Service office. 

23. (A) Hm VETS collaborated with the VARcadJastmeatConascliag Service (Vet 
Center) system to study and atteaqN to memarc the effect of hU time ontstationing of 
DVOP la the manner described h QnestieB no. 20 on the pmltive results of such staff a 
well u the placenMat rate of veteraas with readjastmeat probtean? (la otha words, is 
there a syacrgbtic impact of such eollaboratloa?) 

As indicated above, VETS doa not require Stata to lepoft by individual DVOP the placement 
rate of vaerans with readjualment problems. Howeva, VETS field staff are required to conduct 
Local Employment Service Office evaluations that itKiude the assessment of the effectivenea of 
DVOP ontstationing. As previously stated, while Stata are not required to keep itxlividual 
placement data for DVOPs, most vohmtea tiiis information fa the VETS’ evaluators’ use. 

(B) Hm VETS collaborated with the VA VocatioBal Rehabilitation system to shdy and 
attempt to memnre the effect of hU time ontstatioBlag of DVOPs at Va VocRehab sites in 
the manna described la Question no. 20? 
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No, we have not. The outstationed DVOPa are the coordinators between the SESAs and VA, 
when they are designated as the State single point of contact, which is customary. These DVOPs 
are supplying invaluable career guidance to the VA clients during the clients’ participation in the 
Vocational Rehabilitation program. They also ensure a smooth haixl-off of the job-ready 
VocRehab client to the SESAs. As part of the hand-ofll they direct the clients to the proper local 
employment office. They provide a conduit for communications between the SESAs and VA. 
They work very closely with the VA case managers on a continuous basis to be sure the clients 
have the most up-to-date labor market information. We believe that the significant increases in 
the percentage of clients’ obtaining employment is evidence of the value of these outstationed 
DVOPs. 

24. Are there any States that say they will have to hriongh DVOPs If the DVOP program is 
not Atnded at a level that is greater than the Administration’s request? If so, ptane 
provide a list of saeh States and the aimber of DVOPs potentially affected. 

The DVETs surveyed indicated that ten States (New York, Delaware, West Virginia, Louisiana, 
South Dakota, Wyoming, Hawaii, Alaska, Indiaiu and Washington) have gone on the record 
that, unless additional Amds are received, furloughs may be necessary, potentially affecting as 
many as 22 DVOP specialists. Modification requests received fiom 8 of these States are being 
processed to r eprogram unexpended first quarter Fiscal Year 1998 funds to these States, from 
States which reported a surplus earlier in February. Of the 10 States, only 3 States have had to 
reduce DVOP staff this Fis^ Year. One DVOP specialist was rqrortedly adversely affected in 
each of 2 of these 3 States (West Virginia and Ala^). The fhirtl, Washington, carried additional 
staff beyond the formula level into the current Fiscal Year. These staff now eocumbes ofoer 
similar positions in State service. 

25. Are there any States that claim they will have la Ihrloagh LVERs If the LVER 
program Is not Ihnded at a level that b greater than the Adndnistratlon’s request? If so, 
please provide a list of States and the number of LVERs potentially aflcctnL 

The DVETs also indicated that 1 2 States (Vermont, New York, Virginia, Delaware, Tennessee, 
Louisiana, South Dakota, Wyoming, Arizona, Hawaii, Indiana, Waahington) have stated that 
unless additional funds ate received, furloughs may be necessary, potentially affecting as msny 
as 20.S foil-time equivalent, foll-time or half-time LVER staff. Modification requests fiom 7 of 
these States are being processed to reprogram unexpended first quarter Fiscal Year 1998 funds to 
these States. Of these 12 States, only 4 States have had to reduce LVER staff this Fiscal Year. 
One LVER was reportedly adversely affected in each of 2 of these 4 States, Louisiana and 
Wyoming; 2 were affected in Washington and 4 woe affo^ed in Hawaii. 

26. It Is the Committee’s understanding that the manner hi which the cIvO service system 
works in many States may mean that the DVOPs who may reportedly be separated would 
not be able to move to rmother State position, whereas most persons enrrently designated as 
LVERs would have a Job If the LVER position was eliminated. After consulting with yonr 
RAVET and DVET strnctnre, please comment on this report as speclllcally as possibly 
perhaps with a State by State survey. 

A survey of our DVETs disclosed that in the event of a reduction-in-fotce, the DVOP specialists 
in 42 States (80.77%) could move to odier State positimis. The basis fi>r bumping righto lay in 
seniority in 41 of the 42 States, while only 4 of those States would restrict the DVOP spedalisto 
to bumping only more junior DVOP specialists, and foe nwjority, like their LVER counterparts, 
could bump into other local employment service office positions. Ordy 10 States do not 
currently have such a system of protection &>r its DVOT staff. They iiKlude New York, District 
of Columbia, Alabama, Kentucl^, Mississippi, South Carolina, Montana, North Dakota, 
Wyoming and Arizona. In these States, in most part, DVOP specialists are appointed non- 
competitively and do mt have foe ability to compete for promotions or qualify for competitive 
class appointments. Other systems rely on qualification assessments, allow bumping only in 
certain geographical areas, or confine burrqring only to individuals paid through Federal funding 
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sources. 


27. Wky did the Administnitloa ckoosc the llpre provided to be requested for DVOP vs. 
LVER proportionateiy, as weU as the totai anouat requested for actuai service delivery 
staff? What was the criteria utilized? Is there a productivity study of LVERs vs. DVOPs 
ou a State by State basis? 

The total results for the DVOP and LVER programs represented flat funding- they are the same 
amounts as were provided in FY 1998. The number of DVOP and LVER positions that would 
be funded were calculated uaing the amounts requested. Funds will be disuibuted to States on a 
Program Year basis based on their State Fiscal Operating Plans, which will be submitted in 
response to Solicitation for Grant Applicathm or Modificatian for FY 1999. 

28. (A) According to the SPIR database malatatacd by the Empioyiiient tt Training 
Admfaiistration of the U.S. Department of Labor, how many homeless veterans completed 
employment and training programs lhaded by Oc Job Training Partnership Act-Title IIA 
(for Economically Disadvantaged Adults) la Program Year 1995? In Program Year 1996? 
What was the average cost per compietioa for THic IIA la each of these years? 

(B) How many ‘Sreteraas specWe*’ projeets/programs art currently Ihnded by Title IIA 
funds, anywhere in the Ualted States? Ple^ provide a list of such projects, including 
location and dollar amount, categories and number of veterans served, contact persons, etc. 

(A) During Program Year 1995, 15,933 veterans completed participation in programs under 
JTPA n-A. Of these individuals, 1,087 were homeless (about 7%). Participants in Title II-A are 
classified as either 1) receiving substantive services under the p rog ra m, or 2) receiving objective 
assessment only. About 71% of all veterans in Title II-A received services beyond assessment. 
About 75% (812) of the homeless veterans reoaved services beyond assessment. 

The average cost per terminee in Title II-A during Program Year 1995 was S2.184. The average 
cost per participant for those who were employed at termination was 57,106. 

In Program Year 1996, 13,736 veterans completed participation in programs under Title II-A. Of 
diese, 1,027 were homeless (about 7.5%). About 74% of all veterans received services beyond 
assessment. About 75% (766) of the homeless veterans received services beyond assessment. 

The average cost per participant in Title II-A during Program year 1996 was 52,094. The 
average cost for those who were employed at termination was 56,301 . 

(B) JTPA programs administered by the Employment and Training Administration (ETA) are twt 
“veteran specific” programs. No JTPA Title II-A prograttu exclusively serve veterans nor are 
they targeted specifically to this group or any group. 

(JTPA Title rV-C authorizes Veterans’ Employment progtattts to meet the employment and 
training needs of service-connected disabl«l veterans, Vietnam era veterans and veterans recently 
separated fiom the military. These programs are administered by the Secretary of Labor throu^ 
the Assistant Secretary for Veterans’ Employment and Training). 

29. (A) Similarly, how many homelcst veterans completed employment and trabibig 
programs Ainded by the Job Training Partnership Act, TMe III (Economically Dblocated 
Worker Adjustment Assistance Act, or EDWAA) in Program Year 1995? In Program 
Year 1996? What was the average cost per completion for Title 111 In each of these years? 

(B) How many “veteran specifk” projeets/programs are currently funded by Title IH 
funds, anywhere in the United States? Please provide a list of sneh projects, including 
location and dollar amount, categories and number of veterans served, contact person, etc. 

(A) During Program Year 1995, 37,971 veterans completed participation in programs under 
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•N 

JTPA Title m. Oftheseiiidividuala,609waeboiiidess(1.6%). ' 

The average cost per participant in Title lH during Piogiai^Year 199S was $2,061. The average 
cost per participant for those who were employed at termination was $5,648. 

During Program Year 1996, 37,398 veterans completed participation in programs under JTPA 
Title m. Ofthese individuals, 790 were homeless (2.1%). 

The average cost per participant in Title IB during Program Year 1996 was $1,861. The average 
cost per participant for those who were employed at termination was $5,000. 

(B) Please see the answer to 28(B), above for Title n-A. Title in programs have no “veteran 
specific” programs. 

30. How many homeless veterans have reedved assistance from programs funded under 
the Homeless Veterans Reintegration Program (HVRP) In each Program Year since PY 
1993? What was the cost per completloa in each PV? What was the cost per placement in 
a Job in each PY? (Please incinde the Informatioa In those similar programs (Le,, the 
program known as Homdess Veterans Employment A Training program or HVET) that 
were fnnded by means of discretioaary funds by means of discretionary funds fai the hut 
three yean.) 

The Homeless Veterans Reintegration Program was fiinded at $5,055 million for Fiscal Year 
(FY) 1994. The program served 7,432 veteraru with these funds and placed 4,01 7 into 
employment at a coat of $1,524 per placement. TheFY 1995 hinds appropriated for HVRP were 
rescinded by the Congress. 

Most recently under the Homeless Veteraru Employment and Training Program (HVET) 1 ,728 
were served, with 917 entering employment at an avenge cost of $1,457. The HVET program 
funded in Program Year (PY) 1996 is still urxietway due to efforts by VETS to continue the 
grants until the competition for FY 1998 HVRP funds is completed. Discretionary funds were 
used for some entities in cold weather States in 1996, but separate outcome information is not 
available. 

31. Given that hi late 1997, both the House iff Representatives and the Senate again 
unanimously voted to authorize $10 million for the Homeless Veterans Reintegration 
program (HVRP), what was the criteria imd reasoning that prompted the Administration 
to request imly $23 million for this purpose for FY 1999 (less than b cnrrcntly 
appropriated for thb purpose)? 

The appropriation level requested for HVRP is appropriate in light of the alternative sources of 
funding available to serve these individuals. The homeless are a targeted group under Title II-A 
of the Job Training Parmership Act (JTPA), for which $1 billion is requested in 1999. In 
addition, legislation will be proposed by the Administration which will allow the Department of 
Veteraru Affairs to reimburse DOL at a level of $100 million to finance expanded veterans 
employment services under JTPA Title IV-C for which homeless veterans of the Vietnam era, or 
those recently separated or with service-connected disabilities are eligible. 
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Indepcndciit Budget Questions and Answen 


1 . (^estion: The Independent Budget panel makes many recommendations for VA’s Special 
Emphasis Programs. Is the Panel generally satisfied with the management of these programs 
under the Veterans Integrated Service Networks? 

Answer; The Independent Budget veterans service organizations (IBVSOs) are generally not 
satisfied with the management of specialized programs under the VISNs. Many of the concerns 
we have about specialized services are a result of decisions and changes being made at the VTSN 
level. The following are a few examples of changes implemented at the VTSN level that 
jeopardize access to and quality of specialized services for veterans. 

• In some VISNs, prosthetics and sensory aids departments have been fragmented, with staff 
reassigned to different departments Some prosthetics and sensory aids departments now 
have clinicians or nontechnical managers who have little or no experience or training in 
prosthetics in positions of responsibility. 

In the past, prosthetics funding had been centrally based in order to insure that prosthetics 
and sensory aids’ services were provided based on need. We have been advised that with the 
shift of funding to the local level, shortages and delays have occurred causing veterans to 
forgo necessary services until funding is made available. We now hear that Ending will be 
VERA based with little or no control for reallocation based on clinical needs. We are also 
concerned that with flat-lined appropriations within prosthetics, staffing shortages have not 
allowed for site visitation and the monitoring of services delivered. 

• Services for blind veterans have been compromised in some VISNs by reorganization Some 
facilities are eliminating full time Visual Impairment Service Teams (VIST) coordinator 
positions, while others are reassigning VIST to social workers, who already have full-time 
responsibilities and will only be able to devote minimal time to the blind veteran caseload 
Alarmingly, one residential Blind Rehabilitation Center (BRC) has been directed to make all 
inpatient stays no longer than 34 days and to decrease inpatient admissions by 20 percent. 
Decisions alxiut length of stay must always be based on individual progress 

• To reduce costs, many local administrators have closed long-term care beds and shifted care 
for veterans with serious mental illness to outpatient settings. The IBVSOs are concerned 
that some seriously mentally ill veterans are being inappropriately discharged from long-term 
care beds. 

• The persistent pressure to reduce the number of beds and staff in spinal cord injury (SCI) 
centers is eroding the quality of SCI care. Inadequate staffing levels may force VA to serve 
fewer SCI patients and may result in veterans’ receiving less attention and waiting longer for 
care In addition, recent departures of SCI chiefs have left some SCI services without 
leadership to defend and improve the programs 

The IBVSOs strongly believe that, to ensure access and high-quality services for veterans with 
special needs, VHA Headquarters must take a more aggressive role in the planning, policy 
formulation, and oversight of specialized programs Many services and programs, such as spinal 
cord injury and blind rehabilitation, respond to demand from national, rather than network, 
needs. This situation creates a conflict for network managers, who operate the programs but are 
only responsible for the enrolled population in the network. National service chiefs are 
responsible for some special programs, but the networks are not accountable to them, and goals 
for the programs operated at the network level are not always compatible. As IBVSOs, we are 
acutely aware of the tension between national- and VISN-Itvel goals and the potential conflict 
competing goals may present. VHA National Headquarters must ensure that specialized 
programs do not lose the tug of war over resources with mainstream programs at the VISN level. 

2. Question: When the VA testified on its proposed budget for fiscal year 1999, 1 
expressed concern regarding a section in the Administration’s comprehensive budget 
document entitled, “Accurately Recognizing and Reporting Veterans Benefits.” 1 would 
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appreciate it if you would review this section and provide me with your analysis 
of this proposal to improve the current budgetary treatment of veterans programs 

Anmier. The Hiidgtl volume of the HuJge! of the ( liiiieJ Stales (lovemmeiil: Fiscal Year 199V 
at page I S4 includes the Administration’s proposal to move veterans' programs to the DOD 
budget. Although the Administration correctly observes that veterans’ benefits are a cost of our 
national defense, it misperceives the purpose and therefore the proper place for veterans’ 
programs. The Administration incorrectly views veterans’ programs as a fiont-end expense of 
our national defense and commits an error in logic by confusing cause and effect: 

The Nation has long viewed veterans programs as a key way to attract the high- 
quality people needed for our volunteer armed forces Americans recognize 
veterans benefits as an appropriate pan of the compensation provided for service 
in the military. Veterans programs are inextricably linked with national defense: 
without defense, veterans programs would not exist 

The Administration further states that funding veterans’ programs separate from DOD deprives 
Government of a foil and accurate picture of the “true cost of our national defense.” 

We have long maintained that veterans’ programs are a cost of war and national defense and 
should be viewed as a priority for funding. We have never advocated putting veterans programs 
under the control and budget of the Defense Department, however. 

Nothing requires or makes it advantageous for the costs of veterans’ programs to be included in 
the defense budget We doubt that the costs of veterans' programs would ever affect decisions 
on troop strength, much less be a factor in any other strategic military decision or influence in 
any way our decision on whether to engage in action against an enemy. Our global defense 
strategy will never be subject to or contingent upon the secondary costs and considerations 
related to veterans’ programs. The Administration’s position on this poim is either short-sighted 
or a pretext. The supporting rationale is similarly superficial 

The Administration makes no valid point in its statemem of the obvious that, “without defense, 
veterans programs would not exist." On the contrary, the Administration makes the absurd 
argument that disability compensation, for example, for such things as loss of limbs, blindness, 
and paralysis is the incentive for military service, and veterans should be grateful for the 
opportunity to become disabled in connection with national defense. National defense does not 
exist for tiK benefit of veterans. National defense exists for the benefit of our people and their 
way of life. Veterans only exist because of the necessity of national defense and because of their 
willingness to bear that heavy burden for the people of our Nation. Veterans’ programs are a 
consequence of but not an activity of our national defense. The Administration’s inverted view 
of cause and effect is shallow and umenable. No legitimate reasons exist for including veterans’ 
programs in the defense budget; conversely, many reasons exist for not including them in 
defense. 

The expertise of the Defense Establishment is with national security and fighting wars, not 
administering programs for veterans. Administration of veterans’ programs requires a totally 
different expertise, sensitivity, and focus. The Defense Establishment has at times demonstrated 
its insensitivity to the human aspect of defense and veterans’ needs. Examples of this 
insensitivity are human experimentation on servicemembers and the lack of candid admissions 
about exposure of Persian Gulf War veterans to chemicals. Merging veterans needs with defense 
needs will obscure veterans’ needs and likely place them in competition for funding and attention 
with such things as weapons programs 

It is reprehensible for our Nation’s Commander^in-Chief to demean and belittle the patriotism of 
our members of the Armed Forces by suggesting that their primary motivation for serving in our 
military is the receipt of veterans’ benefits. We strongly oppose this unprincipled 
recommendation in the President’s budget. 

3 Question: As you know. I share the views of the Independent Budget group regarding the 
Administration’s proposal to link the funding for a long-overdue increase in VA education 
benefits with the enactment of controversial legislation which would restrict service 
connection for disabilities related to tobacco addiction related to military service. 
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The Administration asseits that the ftilure to enact legislation could put the entire 
compensation program at risk. How do you respond to that assertion? 

Based on your personal experiences, and based on what you have been told from other 
members of your organization, what can you tell us about the ways in which our government 
has encouraged its military personnel and its veterans to smoke through the years? 

Ansnier. In arguing that compensating tobacco-rdated claims imperils the whole compensation 
program, the Administration points to what we believe are exaggerated projections on the costs 
of compensating tobacco-related illnesses and raises doubts as to whethtf the public would 
support the compensation program if it included benefits for those who have disability as a result 
of a personal choice to smoke. 

We do not believe that providing compensation under the law as it now exists will result either in 
prohibitive costs or a public repudiation of veterans' compensation 

As you and others familiar with the subject have noted, the Armed Forces encouraged and 
facilitated smoking. Beyond inducing servicemembers to smoke through the distribution of 
cigarettes to them free or at substaiMially reduced costs, the military culture and military 
environment encouraged smoking. A smoking break was often the only activity that 
conveniently fit into and kept servicemembers occupied during a short respite superiors allowed 
between rigorous, denuinding military training or tint provided some temporary relaxation 
during combat. During these times, smoking was expressly and implicitly encouraged, and it 
was the only recreation available and allowed. Many military environments involved duty in 
circumstances of isolation, and again, smoking provided the only recreation and activity that 
could be easily shared among fellow servicemembers engaging in conversation or relaxation 
away from other normal social activities. We believe that the public would be sympathetic and 
understanding of these special circumstances that were endured by members of our Armed 
Forces. 

Smoking has never been illegal, and the military service never technically prohibited, openly 
criticized, attempted to discourage, or take any other action to suggest that it disapprove of 
smoking. 

While it is true that smoking has, for a number of years, been suspecte of causing everse 
health effects, the tnie extent of the addictive and harmful nature of cigarettes was not known. In 
litigation against the tobacco companies to hold them liable for the health effects of smoking, the 
Government has refused to accept the tobacco companies’ defense that smokers are responsible 
for their choice to smoke, but the President has adopted that very same excuse for prohibiting 
service connection for illnesses that result from in-service smoking. 

Inasmuch as smoking was not only fully condoned but also encouraged and facilitated by the 
Armed Forces — with the result of a higher rate of smoking among our veterans, inasmuch as 
veterans were no more aware of the inherent risks of smoking than the general public — which 
our Government would hold harmless for the effects of smoking, and inasmuch as no other 
Federal programs — such as Social Security and Medicare — are proposing to prohibit disability or 
medical benefits for conditions related to smoking, no rational basis exists for holding veterans 
to a different standard and singling them out for disparate and punitive treatment. 

While we oppose the President's proposed change under any circumstances, the President’s 
proposal is all the more repugnant and inequitable because it appears to have been 
contrived — not because it was warranted on its own merits — but to provide the pretext and 
means to divert money from veterans' programs for use in the President’s own Avored 
programs. Now, regrettably, some in Congress are also hungrily and shamefully seeking this 
money for their own frvored objectives without any consideration of the lack of merit of the 
proposal or ftirness to veterans. 

4. Qualion; The Independent Budget panel recommends that VA be a participant and 

beneficiary of the tobacco settlement. Would you recommend that VA receive this funding 
on the basis of the care it delivers for smoking related disorders? 



264 


Aimi€r; Yet The IBVSOi believe tlol VA should fcoeive tobacco settienicnl iiiiids based on 
the care h delivers to veterans with smoking related disorders 

5 Qne sti a n : The Independent Budget recommends an increase of 27S FTEE for the Cemetery 
Service in fiscal year 1999 Assuming this is the “ideaT increase, what would you consider 
to be the minimum FTEE increase necessary to ensure acceptable cemetery maintenance? 

Aimrer; Over the years, the National Cemetery System (NCS) has struggled to maintain the 
appearance ofits 1 1 S national cemeteries while fulfilling its primary burial misaion While the 
burial rate has almost doubled since 1973. the overall FTEE level las remained esaentially static 
The workload in the NCS is compounded by the addition of new cemeteries, developed acreage 
for existing cemeteries and the yearly growing inventory of occupied gravesites The variability 
and unpredictability of nationwide weather conditions also contribute significamly to the 
grounds maintenance workload for the System In the view of Independem Budget, the 
minimum level of for new FTEE must be no lower than 125 with the addition of SI million in 
comract authority to allow the system to augment manpower shortages with temporary/seasotol 
grounds maintenance personnel. 

6 QuettUm: The VA has proposed legislation, which would amend the State Vetenm 
Cemetery Grants pro g ram. Under this proposal the VA would pay 100 percem of the 
construction costs of these cemeteries as well as the inilial equipmem costs 

Although 1 believe the proposal has merit. I am concerned that this may imply that the VA is 
backing away from its responsibility to create and maintain national cemeteries. Does the 
Independem Budget group have a position on this legislation'' 

Antwer: Based on historical evidence, the NCS has determined thm reasonable access to a 
burial option exists for a veteran only if the cemetery is located within 75 miles of the veteran’s 
place of residence. Understanding fiscal limitations of building a national cemetery within 75 
miles of 100 percem of the veteran population, the Independem Budget has consistemly 
supported the realistic goal of providing a natkmal or a State-supported cemetery within 75 miles 
of 75 percem of the veteran population 

Under proposed legislation, the maximum Federal share of the costs of construction of a State 
Veterain’ Cemetery would be increased from 50 per cem to 100 percem This l^slation would 
also permit Federal funding for up to 100 percem of the cost of initial equipment for cemetery 
operations. The State would continue to retrain responsible for providing the land and for paying 
for all costs related to the operation of the state cemeteries, including the costs for subsequem 
equipmem purchases. 

In past years, tight state budgets have made state decision makers reluctam to fiind requests for 
construction of state veterans’ cemeteries. Under the proposed legislation the State’s would no 
longer be responsible securing a matching grant, thus making it easier to establish a needed 
cemetery. The Independem Budget views this proposal as consistem and complimentary of a 
long sought after grol However, we too are concerned that VA is backing away from its 
responsibility to create and maintain national cemeteries. VA must not relinquish is obligation to 
provide adequate national aixl state burials for veterans Understanding the proposed legislation 
wrxild allow existing state cemeteries to apply for grams for expansions and improvements as 
has been the past practice, VA must cominue to advocate for the establishment of more national 
cemeteries, especially in under served metropolitan areas The burial aixl maintenance of of 
national cemeteries lus been and remains a federal responsibility. 

7. Question-. I believe that in the past the Independem Budget included a section r^arding the 
Department of Labor’s budget for veterans’ ernploymem and training. Why doesn’t the 
Independem Budget address these importam issues this year? 

Answer. Please do not interpret the fact that we did not include a section on ernploymem and 
training this year as a lack of commitmem to the continuation of effective Departmem of Labor 
programs for veterans. Testimony of our group on the Fiscal Year 1999 budget did include our 
views on the empbyrnem and training programs of the Departmem of Labor. We appreciate 
your imerest in seeing this information in the Independem Budget, and we will make every effort 
to include it next year. 
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8. Question; This year the Independent Budget panel deleted a long-standing recommendation 
to authorize VA to treat dependents who are able to reimburse their health care costs What 
was the reason you deleted this recommendation? 

Answer; Unlike previous Independent Budgets, the FY 1999 Independent Budget does not 
address the issue of treating dependents. However, the VSOs do not necessarily oppose such a 
policy. We are concerned about the potential for rationing under the combined effects of 
eligibility reform and the Balanced Budget Act. The IBVSOs chose to remain silent on this issue 
until we see the effects of these new policies on VHA. 

9 Question; What are the Independent Budget Panel's priorities for Major Construction 
project dollars? 

Answer; The IBVSOs believe that priorities for major construction project dollars should be 
based on specific criteria, such as potential for improving operational efficiency, patient safety 
and privacy in VA facilities. We believe that the 100-bed spinal cord injury replacement unit in 
Tampa, Florida should move forward. This project has been underway for IS years and must be 
fully funded 

10. Question; What is the reason the Independent Budget recommends building, as opposed to 
contracting for. community-based clinics? 

Answer; The IBVSOs do not oppose contracting for community-based clinics. We recognize 
that contracting with local providers can be a cost-effective means of making care more 
accessible to veterans. However, we believe that, whenever possible, VA should retain 
operational control over local clinics. We continue to strongly oppose mainstreaming the 
system. VA must maintain its ability to directly provide a full continuum of health care services 
to veterans. 

To ensure that veterans receive high-<)uality care, VHA must exercise strong oversight authority 
over comract facilities and providers. Providers must meet or exceed VA performance standards 
and their information system should interftce with VA’s. 

1 1 . Question; The Independent Budget recommended almost a ten-percent increase in the 
Medical and Miscellaneous Operating Expenses account. Have you determined in what 
areas VA needs to bolster its Central Office Activities? 

Answer; Headquarters has experienced dramatic cuts in personnel since VHA reorganization 
began in 1 996. At the start of F Y 1 996, Headquarters had about 790 FTEs; now it is down to 
S69, a 28 percent reduction. The IBVSOs are particularly concerned about VA Headquarters’ 
compromised ability to monitor the changes occurring rapidly in the field. Utuler the 
decentralized system. Headquarters' monitoring role to ensure access and high quality care is 
especially important and challenging. VHA needs increased capacity to make site visits to local 
facilities to assess problems and to conduct training seminars on national policies and provide 
appropriate technical training to VHA personnel. 

The IBVSOs also believe that Headquarters must increase its monitoring, strategic planning and 
other leadership functions related to ensuring high-quality specialized services. The IBVSOs 
recommend increasing the staff in the Prosthetics and Sensory Aids Service by 6 and the 
Strategic Healthcare Group for Spinal Cord Dysfunction by 3. Headquarters has the critical role 
of ensuring that VA fulfills its congressional mandate to maintain its capacity to provide 
specialized services. This effort will entail developing surveys for VA facilities and veterans, 
measuring resources and utilization, and reviewing program decisions and activities at the 
network level. 

The IBVSOs agree with the conclusion in the Staff Report on QualKy Management prepared by 
the Minority Staff of the Senate Veterans’ Affairs Committee that many of VHA’s quality 
management programs lack coordination, integration and continuity of effort. We believe that 
Headquarters must assume a leadership rote in the development and implementation of quality 
assurance instruments and programs across the system. Headquarters’ staff must also increase 
education and training of employees in quality management practices and activities. 
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* WASHMOTON OfnCE * WOt ’K STREET. N.W. * mSHINOTON. DC. 2000S*2S47 * 

(202) MI-ETOO # FAX (202) 0612720 * 


March 9, 1998 


Honorable Lane Evans 
US. House of Representatives 
Committee on Veterans’ Afiairs 
335 CHOB 

Washington, DC 20515 
Dear Congressman Evans: 

The American Legion is pleased to respond to the following question related to the 
Full Committee hearing of February 12, 1998, on the President's proposed FY 1999 
Department of Veterans Affiurs (VA) budget. 

1 . Hm The American Lemon done any msriieiing snaivsia to assess veterans’ desire to use 

their health cate benefits from other pavers and aovemment programs for VA health care- 

in a pronrsm like vour “GI Bill for HWhh" envisions? What ate the results? 

The American Legion contacted several polling organizations over the past year to 
obtain cost information related to conducting a scientifically based survey of veterans’ 
health cate preferences. The cost data will be presented to an April 1998, Veterans 
Planning and Coordinating Committee meeting. 

The American Legion recograzes the importance of obtainwg valid market analysis 
data on the GI Bill of Health. Recently, several Department of Veterans AfiSuts - 
Veterans Int^rated Service Networks (VISNs) conducted market research on specific 
questions related to veterans’ VA health cate experiences. In particular, the Gallop 
organization conducted a telefdione survey of 2,128 Maryland veterans in VISN #5. 
Selected key findings of the survey ate: 

• Roughly three-fifths (59%) of current VA users reported that if given a choice of care 
providos between VA and private sector health care, they would choose VA health 
cate, 

• The most often reported reason for choosing VA health care over private health cate 
was VA provides better care (20%); has better fimilities (18%); is lower in cost (16%); 
has a fomiliarity and past experience with the veteran (15%), 

• Slightly greater than one in ten (12%) nonuser veterans said they would choose VA 
cate if they were given a choice b et w ee n VA and private sector care, 

• Across Maryland, more than one-half (58%) of current users were willing to travel to 
a “Cemer of Excellence” for their health care, 20% were not willing to travel at all, 

• Neatly finir-fifths (77%) of cunem users were willing to pay for some medical services 
(i.e., dental, eye care, prescriptioos) to be received at VA fiKilities, that are not 
currently included in their VA health benefits. 

The Maryland survey revealed VA health cate areas of strength were: 1) overall 
quality of nursing cate; 2) overall quality of doctor care; 3). eSemiveness of medical 
treatment; 4). time spent with the doctor; 5). timeiinen of reporting test results. The 
survey revealed that these health services need to be maintained at their current level to 
ensure the continued level of overall patient satisfoction with VA health service. 

Several other areas were noted as 'Target goals” for improvemern by stafif of VA 
medical fimilities pursuant to increased levels of patieot sati^clion. These included: 1). 
time in days it takes to get an aiqxjintment to see a doctor, 2). time spent waiting to see a 
doctor after patiem arrival; 3). time spent waiting at the pharmacy. According to the 
survey results, these areas, if improved, refnesent inraeaaed opportunities fi>r VA to satisfy 
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more patients ultimately raising the overall satisfiution of veterans with VA health 
services. 

Other identified service delivery areas ti.at need to be improved include: I). 
receiving a letter describing VA health benefits and eligibility; 2.) using VA neighborhood 
medical fiusilities staffed with VA personnd; 3). going to a neighborhood health clinic and 
VA would pay for the “reasonable” expected costs of the visit. 

The American Legion's GI Bin of Health recognizes that certain improvements 
must be made in the delivery of VA health sovices. The proposal provides a blueprint to 
providing the tools for improvemem. Many of the “target go^s” identified in the 
Maryland veterans’ survey have been addresud in the Veterans Health Care Eligibility 
Reform Aa of 1996, Public Law 104-262. Currently, the increased access to primary 
health care is a major goal of VA. AddHionaliy, the Preadent’s recently proposed Health 
Care Bill of Rights for patients' accessing govemmem provided health care services will 
continue to enhance and improve VA health care service delivery. 

The American Legion believes the Veterans Health Administration can provide a 
valuable service to the Committee if a well-known polling organization was contracted to 
conduct a market analysis of potential utilization patterns of current and former VA users 
and non-users across several VISNs. Due to VA’s expected decline in spending power, in 
real dollars, of A% atmually throu^ Fiscal Year 2002 due to the Balanced Budget Plan, 
the delivery of VA health services must be provided in the most appropriate and least 
expensive modality. Now is an excellent time fi>r VA to assess what obstacles must be 
overcome to attract new system users and to determine what new health care resources 
can be acquired. 



Director 

National Veterans Affairs and 
Rehabilitation Commission 
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Prologue 


T his is the 12th Bu^ Eveiy February sitKe 1987. 

the a>mmunity of veteraris service organizations has pre- 
sented poli^ posttioru, propammatic recommendations, and 
resource requir^nents for the £)epaitment of Vetmns Affairs 
(VA) to Congress as a counterpc^nt to the Administration's 
budget. The derives its authority frtMn the 

people for whom it speaks— the veteran m^bers of the orga- 
nizations that author and endorse it. 

In the iron triangle d veterans’ politics. Cortgtess. the Ad- 
ministration, and veterans' advocates forge VAs future fiscal 
year by fiscal year. The iwiqxmkiil BudgA is an annual reminder 
that the men and wrxr^en who made possible America's free- 
dom ar)d bounty have earned compensation, pensicffis. med- 
ical care, and memorial senrices. As society becomes more 
disconnected the {>otion of patriotic military service, we 
find fewer allies who apt^eciate our loyalty The values that led 
us as young rrren and women to offer our lives in service to the 
greater good of our pec^ too often seem to have little cur- 
rerKy in budget negotiatior\s We still hold those values and 
insist that hon<x. loyalty, and sacrifice for the common good 
should determine how we allot our nation’s >vea!th. 
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FY 1999 Independent Budget Endorsers 


Aif Foioc S w uan u A i so da tion 
AlHanoe for A0ng Research 
Amertcw Association of Dental Sdttols 
American Associ a tion of Spinal Cord Injury Nunes 

American Aasodation of Spinal Cord fnjury 
Psydiokvlstt and Sodal Worhers 

American Ea-'Rlsonen of \lite 
American Optometric Assodation 
American Pwapiegla Sodety 
American Physlolo0cal Sodety 
Arnerican f^idlatnc Medical Assodati^ 

American Psychiatric Assodation 
American Sodety of Nephroiogy * 

ArihftUs Foundation 

^sort a rtonfor Ar M i e m entandAootdltationof 
Laboratory Animal Care 

Assodation lor Health Services Research 
Assodation of American Medical Colleges 
Aasodation of Professors of Medidne 

AsKdation of Program Directors in Interna! 
Medidne* 

Assodation of Schools of Public Health 
Assodation of Subspedahy nofessors * 

Assodation of the U S. Army * 

Blinded Veterans Assodation 

Br otherhood Rally of All Veterans Organization * 

Catholic War Veterans, USA. Inc 

Diabetes Action Research and Education FoundaUon 

Disabled Sports USA 

The Enlisted Assodation of the National Guard of 
the United States 

Gold Star Wives of America. Inc 
lewish War Veterans of the U5A 


Le0onof VMorof theUSA. Inc 
Manicind Research Foundation 
MUltaty Chaplains tesodation of the USA 
Military Order of the Pisple Heart 
Nation^ Amputation Foundation 
National Assodation for Uniformed Services 

Natiorttl Assodation of County Vieieraitt Service 
Officers 

Natkmal Assodation of Milltaiy Widows * 

National As sociati on of Veterans' Reseofd i and 
Education Foundtiions 

National Coalition for Homeless Vterans 
Nation^ Hispanic Coundl on A(lng 
National Multiple Sdeiosis Sodety 

Non Commissioned Officers Assodation of the 
United States of America 

Nurses Organization of Vetoans Albirs 
Mish Legion of American Veterans. USA 
Reserve Officers Assodation of the United Slates 
The Retired Officers Assodation 
Sodety for Neurosdenoe 
Sodety of Military Widows * 

US. Coast Guard Chief Petty Officers Association 
US. Merchant Marine Veterans of World War U * 
Veterans AflarisPtryskian Assistant As s oda tio n 
Veterans of the Vietnam War. Inc 

Vietnam Era Veterans AssodatiofVRhode hdand 
Veterans Action Center 

Vietnam Veterans of America. Inc 
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VETERANS INDEPENDENT SUDOET AND POUCY-fISCAL YEAR Itft 



271 


Guiding 

Principies 


EXECUTIVE SUMMARY 


• Vetebns should no( have to wait ior benefits to which they 
are entitled. 

• Veterans should be sure that hi^vquality medical care will 
always be available to them. 

■ Dis^>led veterans with special needs should be sure that 
spedaliaed care will remain the focus of the Department of 
Veterans Afbits (VA) medkaWcare system. 

• Veterans should be guaranteed access to the full continuum 
of heehlvcare services, including long-term care. 

> New entitlements and e^ansions of eadsting entitlements 
should be ecempt from the pay-go prodslorts In the Budget 
Er^fiorcement Act. 

• Veterans should have national cemeteries with available 
pavesites in every state. 

• VAs mission to support the military medical system in time 
of war or national emergency Is essential to the Nation's 
security. 

• VAs mission to conduct medical and prosthetics research in 
weas of veterans' spedal needs is critical to the Integrity of 
the teterans' healtfvcare system and to the advartcement of 
American medidne. 

• VA^ mission to support health professional education is vital 
to the health of all Americans. 


VETtllANf IMDEfENOENT eUOOET AND POLICY— SISCAl YEAR II 
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EXECUTTVC SUMMARY 


Table of 
Contents 


Prologue. 


FY 1999 Independent Budget Endorseis 2 

Guiding Principles 3 

Summery of Recommendations - 5 

Recommendations to Congress .8 

Recommendations to 

the Department of Veterans Affairs 1 2 


Plfom 

Department of Veterans Affairs Budget Summary 6 

Function 700 Discretionary 7 

Miscellaneous Discretionary Programs 7 

General Operating Experrses 

Recommended Budget Autho^ 17 

National Cemetery System 

Recommended Bud|^ Authority 18 

Buying of 

the VA Medical Care Appropri^ion I960-1996 19 

Mec&al Care Recommended Budget Authority 20 

Nonappropriated Supplemerttal Funding JO 

Medical and Prosthetic Research 

Recommended Budget Authority J1 

Medical Adminishation and Miscellaneous 
Operating Expenses (MAMOE) 

Recommended Budget Authority 22 

Construction. Major Protects. 

Recommended Budget Authority 23 

Construction. Minor Projects. 

Recomnrended Budget Authority 23 


vcniiANa mofKNOiNT auoorr and roucy-fiscal year isaa 



273 


EXECUTIVE SUMMARY 




T he following section ixovldes a summary of all the reoom- 
mendMions in the iwlipcMicNt Bwigit. The budget recom- 
mendations are presented In three tables showing 
recommended budget authority for the [department of Veterans 
Afbirs, FunctiCM^ 700 discretionary (federal spending for alt vet- 
erans propams), and the miscellaneous disoetionary pro* 
grams The recommendatiCKis that call brCor^gresslonal 
action are grouped under the heading, "Recommendations to 
Confess*; those directed to VA under. "Recommendations to 
the Department of Veterans Affalis.' 


VETERANS INDEKNDENT BUDGET AND POLICY— FISCAL YEAR tSSS 
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EXECUTIVE SUMMMtV 


Summary of Budgetary Recommendatioris 


rj^ foilowtng three taUes-^the Depaitment of Vet* 
1 erans Affairs Budget Summary. Function 700 Ois* 
cretionary. and Miscellaneous Discretionary Propams 
(FUnctionTOO)— present the UUipmimt Budgits budget 
authority recommendations for FY 1999. The Depart* 
ment of Veterans Afblrs Budget Summary shows the 
amounts recommended for spedfk programs and ac* 
counts vfithin the Department of Veterans Affairs. The 
Function 700 Disoetionary and the Msceilaneous 
Disaetlonaiy Programs (Function 700) show the 


arrxMiVs recoiivnended for Function 700 disae* 
Oonary spentting. FUndion 700 erKompasses the De- 
partment of Veterans Affairs and all other federal 
disaetionaiyspendingbrprogramsprcwidngbene- 
ftts ^ services, the dlgifadtty far which Is related to 
prior military service, but the Rnandng of which is not 
an intepal part of the cost of natiortal defense. The 
Miscellaneous Dtooetfonaiy Programs (Function 700) 
shows recommendations far propams found outside 
of Department of Veterans Affairs. 


DEPARTMENT OF VETERANS AFFAIRS BUDGET SUMMARY 

FY 19W iwnwKlMli FY 1999 CvnMSwite Lad 

Medical Care S I7.O)7.)Q6.a00 S )T.Mt.996.000 

Medical Colieetlons Guarantee $ 19.000.000 $ 19.000.000 

Medical Care Cod RcoovcryColleetlans $ 004.000.000 $ 660.000.000 

OAKCdnc Receipts $ (604.000X100} 

FY 1999 IB 

fteiawMi^ 

BdplAaBU% 

$ 118)8.099.000 

S 19.000.000 

S 660.000000 

S (660.0000001 

TOTAL AVALABIX 

$ 

l7A61,996b0n 

$ 

I129^9M0 

$ I8J99O9M00 

Medical and Proethettc Research 

$ 

273.000.000 

S 

379.00e.000 

$ 

914006.000 

Medical Adminkaratlon and 

Mboelianeous Operatinc Expenses 

s 

99A60.000 

$ 

6I.6I&000 

$ 

69042.000 

TOTAL VETEKANSHEAUMADhtelBTlATlOW 

$ 

l7.404;t96A0 

$ 

IR997A22Xin> 

$ 

19293.749000 

Cenenl OperaOng Expenses 

s 

780179.000 

s 

808.194.000 

s 

889.291.000 

National Cemetery System 

s 

84.189.000 

5 

86,947.000 

$ 

99.919.000 

Offloe of Inspector General 

$ 

9lj0t9.000 

$ 

91.934.000 

s 

91.924.000 

Construction. Maior Protects 

s 

177.900.000 

$ 

l8lj64B.00O 

s 

181048.000 

Construction. Minor Prefects 

s 

179.000.000 

$ 

178.739.000 

$ 

179.726.000 

Grants for Construction 
of State Extended Care FMlWes 

s 

80.000.000 

$ 

81;6e0.000 

$ 

81000.000 

Grants for Construction 
of State Veterar\s Cemeteries 

$ 

10,000.000 

$ 

10.310.000 

$ 

10210.000 

TOTAL OEFMrrMCNTALAOMrentAriON 

$ 

t.)44J9IJ}00 

$ 

l.97g93Bm 

$ 

1070298000 

OTHER nsatniONAinr Accoums 

$ 

I6I.98IXK0 

S 

164.978000 

$ 

164.978000 

TOTAL OeCRETIONAItY PROGRAMS 

$ 

l8.9i<L072M} 

$ 

201UI.938000 

$ 

30868079000 
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FUNCTION 700 DISCREnONARY 

(Recommended Budget Authority, Vetems Benefits and Seivices) 

FY 1999 



FY 1996 Appropriation 

FY 1999 Current Services 

Budget Authority 

PMdtoa fOOc OlKMaaMfytpMdkiB 

VMeraM Eduatton, IMnlnc. and Rihiblitticion: 
Loan Fund Piognm AoQDunt 

S 

\.\4tjOCO 

S 

1.172.000 

S 

1,172,000 

HaapM aad MaAeal Cara iar vaaiMa 

RtadkalCara 


$18641.996600' 

s 

18438.093600 

Madkal and Proaihedc Raaeatdi 


272.000.000 


279.008.000 


314.008.000 

Madical Admintstration and Miac. Operating ruprnafi 

99660.000 


6UI8.000 


69442600 

Madkal CoUacOons Guarantee 


19.000.000 


19.000.000 


19.000.000 

Subaom. HaapKU and Madkal Cara far Vaaanm 

$ 

1760096600 

$ 

18.997622600 

T 

1943174360 

Conatniction of Madkai Fedliaea 


432.900.000 


442693.000 


443694.000 

TOTAL, HOSPITAL AND 

MEDICAL CARE POIt VEintANS 

$ 

l7.C7.t96600 

$ 

1 

1 

$ 

19479.797600 

Ualarana HaaNag 

Houaing FTograin Loan SubakUcs 

$ 

160.437.000 

S 

163606.000 

s 

163,806.000 

OSht YManaa aaMto Md SafUeaa 

Other General OperaQng Eapenaea 

$ 

999,947,000 

S 

966.104.000 

s 

1.076.933600 

TOTAL, OBCREnONARV 

$ 

(6.990688,000 

$ 

20.1901797600 

$ 

209173081000 


' MCCR Mcrnenwion indudRj. 


MISCELLANEOUS DISCRETIONARY PROGRAMS 
(Function 700) 

MKVMnMPrapMHlMPHdPracraBAocMiit niyf itf c# ntitmt Oit Utmtn. 


FY 1996Apprapriactan 

FY 1999 Currant Services Budget Authority 

$ 1.146.000 

S 1.172.000 

AeraggriMlraSiispraeee 

FY l996^prapn«ion 

S 12.000.000 

Vaearaae Haaeag Pravraa IMB Sebaldtaa 

FY 1996 Approprtatior 

$160,437,000 

FY 1999 Currant Scfvtcra Budget Authority $ 12.292.000 

Graale far CeaMraeSea cf SiBiB Bdeaded CBra PedBra 

FY 1999 Current Services Budget Authority 

$163406.(77 

FY (990 Appropriation 

$ 80.000.000 

FY 1996 Appropriation 

$ 9.319.000 

FY 1999 Currant Services Budget Authority 

Geradi hr Coaatoadlea ef SMB YMraaaa C 

S 81,680.000 

FY 1999 Currant Sctvioes Budget Authority 

$ 9.919600 

FY l996^piopr«tion 

S 10.000.000 

FY 1998 Appropriation 

FY 1999 Cunent Services Budget Authority 

$ 26497.000 

$ 27.462.000 

FY 1999 Cunent Services Budget Authority 

$ 10.210.000 
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EXECUTIVE SUMMMiy 


Recommendations to Congress 


BENEFIT PROGRAMS 


• Enact a cost-of-IMng adjustment for all oomperv- 
sation benefits sufficient to offset the rise in the 
cost of living 

■ Do not interfere with the discretion exefdsed by 
the Secretary of Veterans Affairs In adopting or re> 
vising the Scfitdak for Rddrv DiMftHriiS; reject the 
suggestion to undertake an economic validation 
with a view toward tampering with the rating 
schedule. 

• Amend the law to authorize increased compensa- 
tion on the basis of a temporary total rating for 
hospitalization or convalesoerwe to be effective, for 
payment purposes, on the date of admission to 
the hospital or the date of treatment, suigery. or 
other drcumstanoes necessitating convalescence. 

• Repeal the inequitable requirerrtent that veterans' 
military retired pay based on longevity be offset by 
an amount equal to their disability c^pensation. 

• Enact legislation to remove the requirement that 
military rtortdisability separation, severance, or 
readjustment pay be offset against VA disability 
oxnpensation 

• R^ea VAs proposal to enact legislation that 
would bar service connection for tobacoorelated 
illnesses incident to past service in the Armed 
Forces. 

• Amend the law to provide for an exception to the 
three-year limitation on amendment of tax returns 
in the case of erroneous taxation of disability sev- 
erance pay or in the case of retroactive exemption 
of more than three years; arxl change the law to 
discontinue the withholding of taxes from disabil- 
ity severance pay. 

Dependency and Indemnity Compenwrtlon (DfQ 

■ Repeal the Omnibus Budget Recondliation Act '90 
provisions limiting revived DIC eligibltity to cases 
of annulled or voided marriages 


Brnmnwikt 

• Amend 38 U.S.C. $ 2306 to reinstate former sub- 
section (d). which provided for reimbursement of 
the cost of acquirliig a headstone or marker pri- 
vatdy. in lieu of furnishing a Government head- 
stone tx marker. 

MfeoalniieoM AMlatMMn 

• Amend the Equal Access to justiceActfEAlA) to 
permit payment of EAIA fees to unsupervised 
ncmattomeys who rqxesent appellants before the 
ODurt of Veterans Appeals 

KanOfVRIMBI ■aMDB 

• Adjust the basic Montgomery Gl Bill (MGIB) al- 
lowance to a level that provides veterans more a»- 
sistance In meeting the costs of pursuing a <»urse 
of education 

• Change the law to permit refund of an individual’s 
MGIB axttilbutions Nvhen his or her discharge was 
characterized as 'general* or 'urxier honorable con- 
ditions* because of mlrxx tnftactlOftt or lireifiderK^. 

• Adjust the benefit rate for the Survivors' and 
Dependents' Educational Assistance program 
and amend the law to provide for automatic 
annual adjustments. 

• Ext^ the authority for unpaid work experience to 
any private sector and not-for-profit sectcx emplcy- 
ers who are willing to develop such unpaid work 
experience opportunities consistent with the veter- 
ans training program. 

• AdjuA the amounted the housing and adaptation 
^ants for inflation and provide for automatic 
annual adjustments indexed to the rise In the cost 
of livit^. 

• Increase the automobile allowance to 80% of the 
avera^ cost of a new automobile. 

• Amend the law to provide for automatic annual 
adjustment of the automobile allowance to keep 
pace with the rise In the cost of living. 


8 
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BMdUliprowum 

■ Remove the twcy-year limitation on payment of ao 
aued benefits 

■ Exempt veterans' entitlements from the 'pay-^* 
requirements. 


GENERAL OPERATING EXPENSES 


• Request that the Under Secretary prcmptly pro* 
vide Congress with the recommended plan (t)to 
correct managerrrent dehdendes In VBA. (2) to 
gain control over and leverage field office perfor> 
mance. and (3) to make field office directors ac- 
countable to the Compensation and Pension and 
other program direaors in VBA and begin a 
prooess for regular reporting on progress in imple- 
mentation 

■ Communicate more closely with VA to answer 
each othefs concerns and reach an understanding 
on the proper course for VAs computer modemiza- 
cion program so that VBA can promptly begin to 
employ its reengineer e d processes 

• Include sufficient fur>ding in VA's appropriations to 
add an additional 900 new full time employees 
(FTEs) in Compensation & Pension and maintain 
FTEs at the fiscal year 1 997 level in other Veterans 
Benefits Administration components 

• Provide sufficient additional funding for toll-free 
telephone service to VAs four Regional Proce^ing 
Offices that administer the education programs 


NATIONAL CEMETERY SYSTEM 


Ensure that adequate burial space is arailable 
burial in a national or state veterans cemetery 


Ensure that the funding level for the State Grant 
Program is adequate to cover all state funding 
requests 


Provide the resources to support an additional 279 
full-time employee equivalents (FTEEs) to reduce 
serious staffing shortages, especially with the ex- 
partsion of cemetery field operations 


• Support an aggressive marketing strategy and 
major constnjction ^an to make Ouantieo Na- 
tional Cemetery a desirable and well-utiiized alter- 
nattve to burial in Arlington. 

• Enact letfsiatton guaranteeing that alt veterans 
being buried in national cemeteries receive appro- 
priate military honors, induding an hortor guard, 
rifle salute, and the playing of l^ps.' 

• nrect a transfer of funding from the Department of 
Defense to VA that would be sufficient for VA to 
contract for these appropriate services for all veter- 
ans Ixjried in rtational cemeteries. Ttre contracts 
would be with active duty military, Guard, or Re- 
serve units that might provide the services 


UNITED STATES COURT OF 
VETERANS APPEALS (CVA) 

• lb maintain experienced judges on the Court at all 
times, amend the law to permit eariy, and thus 
staggered, retirement of CVA judges to avoid re- 
tirement and replacement of the ma|ority of the 
judges during the same year. 

• The Chief judge should review the Courts praaia 
of granting extensions and ensure that the Courts 
rules are appropriately adhered to, othenvlse. Con- 
gress should conduct oversight hearings to ad- 
dress the issue. 


MEDICAL CARE 


FiMMdBf 

■ Base the VA medical care budget on the prindpte 
that third-party ooiiealons are to supplement— 
not substitute for— appropriations. 


• Provide appropriations to fully cover the costs of 
eiiiulleii veieiBits-'-madkai care 


Make up any Medical Care Co^'ltecQvery shortfall 
supplemental appropriatlcms ^ 

Authorize VA to collect and retain Mednre pay- 
ments for Enrollment Prloilty 7 Medicare-eligible 
veterans who do not currently uae the i^item. As 
with all non-apptopriated fimdi. Medicare pay- 


ments must supplement, not substitute for. an ad- 
equate VA medical care appropriation 
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PgCUnve S UMMARY 


• GuvanMe that the benefits padti 0 e available to 
veterans enrolled In VAindiides all seivioes avail- 
able to Medicare benefidaries. 

■ Reconfirm the commitment to the prirdple that 
care for vetervu' servioe-oonnected disabilities 
and service-related conditions is a moral responsi- 
bility of the Amtfican people. 

Qwitr 

• Carry out oomprehertsive oversight of VAs quality 
assurarKB programs, in order to evaluMe the 
scope of the current effort and the status of the key 
public laws. If this < 7 ^ersi^t derrxmstiates that 
legislation or addttioruil resources are necessary to 
ensure that a quality assurance system is in place 
to catch problems and to provide for nemedial 
action. Congress should ertact appropriate laws 
and provide siiRdent funding. 

EldMlQf Raionii 

• Guarantee that ail Mority I through Priority 6 vet- 
erans who apply for enrollment in the VA health- 
care system will be enrolled. 

" Guarantee that funding will be available to provide 
the full range of mandated benefits to all er^ied 
veterans 

• Instiud VHA to indude In its capacity baseline ail 
capacity for spedaltzed treatment and rehabiltta- 
tlon in ait settings, not |ust in spedalixed pro- 
grams and fadlities. 

• Instruct VHA to measure capacity in tangible terms 
thM refled the system's ability to serve a given 
number of disabled veterans simultaneously 

• Authorise VA to pay for emergency services in r>ot>' 
VA fiadllties for all enrolled veterans If VA emer- 
gerMry services are not available through VHA by 
amending Section l7Q3 38U.S.Code(a)(t|. 

*rp»f1 a iwirt Servic es 

Blind RehablUtation 

• Engage In vigorous oversight to ensure that VHA 
complies with the provision of the EllgIbiHty 
Reform Act of 1996 requliing VHA to maintain ca- 


pacity to provide spedaliied services to disabled 
veterans. 

Ilomelfnfar 

• E^wessly prohibit oomimmtty providers from 
denying or delaying seivioes to veterans and 
spedfic^ly address hom e l ess veterans In all legis- 
lation designed to assist hom e te ss Americans. 

• Spedftrally address veterans issues in legislatton 
for Workforce DevelopmerM or enfipicyment 

• Fully fund both the grants and peKiiem aspects 
of the HomHess Providers Grant and Per Diem 
Pro^am. 

• Fully fund the Homeless Veterans Reintegration 
Program the $10 million authorted. 

Women Veterans Services 

• Reauthofiac the Sexual Itwina Act and expand Rs 
authority to indude provision of services to 
women who have served in the National Guard 
and Reserves. 

Spinal Cord Infury Medidne 

• Fund incentive pay irrcreases for SO physicians to 
attract and iMin physkians in the spedatty of SO 
medldne. 

• Fund pay increasesforSa chiefs. 

CuH War Illnesses 

■ Allocate funding for VA to contract with an inde- 
pendent body of non-governmental scientific ex- 
perts representing wious disc^)Unes to anatyxe 
peer-reviewed studies and tdenttfy those illnesses 
associated with esiposure to hazardous materiab 
by Gulf War veterans. 

• Alloc^e funding to allow VHA to employ tcxioo- 
logkal and environm^^a) medidne experts dedi- 
cated to the review of Gulf War illnesses. 


Lot TawiC— 

Assurance of Long-'l^^ Care 
■ Erraa legislation to require WA to provide nurs- 
ing hofire care and other iirstitutiorral arrd nonin- 


VETEMANS INDEeCNOENT tUOOET AND POitCY— ftSCAL YEAK ISSS 



279 


Exccunvc SUMMAKV 


stttutlonal lone^erm care «s part of Its benefft 
package for ail enrdled veterans. 

• DestgrvMe long-ttrm care as a ^edaltaed service 
and direct VHA to maintain its capadty to provide 
k>ng-term care. 

Nurstaig Home Care 

• Reqi.dreVA to provide nufslnc home care to veter- 
arts as part of the full oorttlnuum of care. 

State VMerans' Homes 

■ Fund the expartsion of the State veterans' homes 
program. 

Adult Day Heahh Care 

• Move statutory authority for Adult Day Health Care 
(ADHC) from Corrvnunlty Nursing Home In US.C. 
38. Section 1720 to more general Outpatient At>- 
thortty in U.S.C. 38. Section 1721. 

Assisted Living 

• AmendVA'sleasingauthorltytopermltopert- 
eftded leases that could be re r iewed indefinitely as 
long as the servloes provided contirMie to fulfiU the 
terms of the original agreement. 

Respite Caie 

> Amend us e. 38. Section 1720B to authorise VA to 
provide recite care In norv-VA settings. 


VA MEDICAL AND PROSTHETIC 
RESEARCH 

• Appropriate $314 million to fund VA medical, pros- 
thetic. and health services research in FY 1999. an 
ItKiease of $42 million over FY 1996 levels. 


MEDICAL ADMINISTRATION AND 
MISCELLANEOUS OPERATING 
EXPENSES {MAMOE) 

• Provide full MAMOE ipproprlatlons of $69.6 mu' 
lion to support Heedquvters’ monitoring, quality 
assurance, and oversight responsibilities and a 
sttf of6IO PTEs. 


CONSTRUCTION 

• Make the Enhanced-Use lease program 
permanent. 

• ChangetheMinorConstructlonapproprlatlonlan' 
guage to allow the use of Minor Constnictlon 
funds Enhanoed-Use leasing pn^eds. 

■ EiXendthetermHmKatlons.cuneirtlyat20yeenor 
39 ye«s. In rases of leases Involving new construc- 
tion or substandd rehabilitation, to 99 years 

• Adjust the Minor Construction protect cost ceiling 
annually, using an inflatlor^- adjusted matrix, so 
funding shortfalls due to inflation of costs do not 
continue to occur with each passing year. 

• AllowVAcoestal^lshaDepaftmenlCapItallnvest' 
ment Board to develop policy guidance. The Board 
should be given approval authority for capital In- 
vestments culminating in the submission of an 
agency capital plan In suppext of the annual 
budget request. 
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Recommendations to the Deoariment of Veterans Affairs (VA) 


BENEFTT PROGRAMS 


• Conduct a study to detetmlnetf the removal of the 
presumption of penrtanent and total disability for 
pension pufpooes at age 69 Ksuitt in savinp or 
whether costa of VA examlnallons and record de> 
valopment outweigh potential savings. 


GENERAL OPERATING EXPENSES 

Vetec aa a Beoeflta Ado diii atrettoe (VBAI 

■ Immediately formulate a plan (I ) to correct man- 
agement deAdendes in (2) to gain control 
over and leverage Reid offke performance, and (3) 
to maire Reid office directors accountable to die 
Compensation and Pension (C&P) arxl other pro- 
gram directors In VE^ 

• Communicare more doeely with Congress to 
answer each other's concerns and reach an under* 
standing on the proper course for VAs computer 
modernization program so that VBA can prorrrptly 
begin to employ its reengtrreered proce ss es. 

• Ibke the necessary action and provide the neces* 
sary st^poft to ensure the full, pronvt Implemen* 
tatlon and success of the Business Process 
Reengineering for C&P 

• immediately implement nationwide the use of the 
new position and attendant qualification ston* 
dards tot the approprlM vacar>des that become 
available in Vocationa) RehabllltMion and Coun- 
seling (VR&C). 

• Whenever possible the Disabled Veterans Out' 
reach Specialist should be pert of case nr^anage- 
ment. starting with d>e Utlttal evaluMlon and 
rehabilitation plan, to assure successful err^sfoy- 
ment outcomes. This may include training, which 
wlii result in sUlls marketable In the local eocx)* 
omy. Current labor market InformMkjn should be 
used to ensure that foba for whldt the veteran Is 
being trained exist in the geographic area where 
thedlent resides. 


• Provide aUVR&C staff «llhcufreiitstale<)Mhe4it 
equipment to cAdendy perform the duties of prO' 
vldlr«vocitkmal rehsbditatkm arfoefivfo)ariem 

services to disabled veterans. Hold regforrel office 
direaors accountable for delivery and rnainte* 
narwe of such aqiapment 

• VR&CshouU follow the reoornrnendaOon cl the 
Design Team to redefine oontiacting, redvxx their 
dependerwe on oontiacting. provide the tools to 
purchase needed services for veterans In the wca- 
tiorial rehabilitation ptopam. arvd expend use of 
the fee^or-servlce punhasing rather than oortoad- 
ing. 

• Establish a natkmai marketing strategy aimed at 
providing potential customers, service organlza' 
tfons, other referral sources, aird partners with ac- 
curate information about the vocational 
rehabilitation propam. with spedRc emphasis on 
employment. 

Board of Viemir ApfMda (BVA) 

• Amend 38 CPR.^ 19.9 to remove its unlawful pro- 
vision exempting BVA from VA manuais. circulars, 
and other Departmertt directives. 


NATIONAL CEMETERY SYSTEM 

• Ext^ore through the coitftruction program every 
opportunity to keep cemeteries open. Thlswllliiv- 
dude acquisition ^ adjacent lands and the con- 
struction of ootumbarla. 

■ Seek to mtfntain the htatoric character of its older 
cemeteries where posslNe and feasible. Relief 
from historic preservation requirements should be 
sought as appropriate. 

• Develop an aggressive marketing strategy and 
major constructfon plan to make Quantico Ma- 
tlock Cemetery a desirable and well-iitlltaed alter- 
native to burial In Arlington Nadonal Cemetery. 
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MEDICAL CARE 


• Continue to apply insurance recoveries to ofiset 
vettrans' copayments. 

■ BeanactivepeitidpantandafullbeneAdaiyof 
any tiobol tobacco settlement. 

n aol iy 

■ Promptly implement the recommendations d the 
Presidenrs Advisory Commlsskm on Consumer 
Protection otkI Quality in the Health Care Industry 

ElglUttyMm 

• Define a nonseivice-oonnected c ata strophic dte- 
ability for the pufpoee d enrollment priority as a 
disability that would be rated 100% urtder VAs 
SdidNit jbr Rstiiw DiaiMNw. 

■ Indude emercency services Irt both VA and non*VA 
liedtltles in Its benieAts padcage. 

^redefaed Sendoei 

Community Based Outp a tient CUnlcs (CBOCs) 

• Staff CBOCs with health providers who can meet 
the special health care needs d veicrar» wherever 
spedaiized services workload justifies spedaliaed 
resources. 

• CBOC staff must refer veterans according to dint* 
catty spedfied referral protocols, if tirey cannot 
meet veterans' needs. 

BUnd Rehabilitation 

• Devote sufficient resources to establish mora 
Blind Rehabilitation Outpatient Specialist (BROS) 
positions. 

• Inaeose capadty to provide residential blind reha* 
billtation. 

• IrKlude Visual irnpalrment Service lOernsfVlSn 

and BROS Programs in any definition d maintatr\- 
ing capacity. 

• Base dedslone about lengths dinpetierrt blind re* 
habilHation stays on IrKttvkhid veterans' needs, 
not costs. 


Homeleasneai 

• Fully fund both the grants and perdem aspects d 
the Homeless PicviderB Giant and Per Diem Pro- 
gram. 

• Review all ti aa tm e nr programs to hom el ea e vetef* 
ans to ensure the focus is on obtaining and sus* 
talningemployiTient. 

Womm Veterans 

• VHAfadllties must develop written programs or 
policies addiessirtg issues d privacy and security 
for women veteran. 

• CorttiAue to provide complete physical examina* 
dons, indudlrtg pelvic and breast eicamlnatior«. 
mammography and other cancer soeenlngs to all 
enrdled women veterans. 

• Increase tire number din-house services to 
women veterans. 

Prosthetics arrd Serrsory Aids 

• Ensure that Veteran Integrated Service Networks 
(ViSNs) have adequate funds to provide timely, 
high-quality prosthetic d«4oes and sensory aids to 
veterans 

• Centrally retain suflldent prosthetics and sensory 
aids funds and allocate those funds-*or esooess 
funds from other VISNs— to VISNs with funding 
shortblls. 

• Add at least three Pull 'Time Employee Equivalents 
(FTEEs) to the Strategic Healths Croup to 
Prosthetics and Sensory Aids at VA National Head- 
quarters. 

• Prescribe prosthetic devices and sensory aids 
based on medlcBl needs, nd cost 

• VSN directors must ensure that prosthetics ar>d 
sensory aid depertments are fully staffed by appro- 
priately trained teems and directors. 

• VISN directors must ensure that sufficient training 
funds are reserved to sponsoring prosthetic train- 
ing ootdeiences to appropriate tedmicil and dlni- 
cai peraormel. 
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Splnai Cofd Dyiftinctlon Caie 

• PiovideandKldttional3FTCEsfbrtheSoiM0c 
HcRhhGioupforSaandOtherSptnalCafdDiior' 
defs to develop educKton and tnRiing pRvafm. 

• Explore the pcwIbt Hty of urint rniitary phyetc ia fts 
for periods of temponiy duty on VA Sptrwl Coed 
Injury (SQ) services. 

• Explore dw use o( graduates and trairwes from the 
Uniformed Services University of the Health S6* 
etwes. 

‘Iteuntetic Brain Infury (TBI) Care 

• Ensure that all VBNs provide adequate TBI care. 

• Indude TBI perforrrwwe standards within the 
VISNs managemtnfs performartoe requirements. 

Care for the Serloualy Mentally 10 

■ Maintain sufficient inpatient mdlon^^erm eve 
bed capadty to meet the needs of seriously men- 
tally ill veterans. 

■ implement a tracking system to assess the effects 
of discharging seriously mentally ill veterans from 
Inpatiert and lon^^erm care beds. 

• Provide better case man a gement and long-term 
follow-up for se iously mertcally ill veterans. 

• Reinvest the morwy saved by eliminating long- 
term care beds In ocher care options for seriously 
mentally 111 veterans, such as Intensive PsydiiMric 
Community Care (IPCC) programs. 

• Encourage consumer involvement in mental 
health care through the Mental Healdi Consumer 
Coundl pilot project 

Poatliaumittc Stress Diacieder (FTSD) 

• VHA must continue a strong aooessible effort to 
provide PTTO tr ea tm ent with services tailored to 
meet the ne eds individual veterens. 

Substance Abuse 

• Ensure that substance abuse treatment is avail- 
able to veterans in each VA medical center foca- 
Cion. In a manner that is coordinated with 
treatment for PTSD and other neuro^Kychlatric 
oondidons 


Ensure thte cadi veteran is aari^iad a eve 
maiteger. 

• Ensure duteligibie veterans have full access to 
dw entire panoply of services that responds to 
their needs for rnedical care, counseling, housing, 
vocabottel tiainfog and income support 

• Elaborate with other Federal and State agendes 
and community groups to eruure that veterans — 
espedaliy those who are homeiesa— receiving out- 
patient eve andfor partial hospitalization have 
access to safe. dev. sober tiwislborul housing 
while In VA care. This issue nust be officially rec- 
ognised as one of quality of care. 

Guff Wv tineas 

• AilocatefundingforVAtooorttractwIthvInde- 
pendent body of itto^ovenunental scientific ex- 
perts representing various disdplirws to artelyse 
peer-reviewed studies and identify thoae tllneaaes 
associated with opocuie to haatdous mverlals 
byCuifWvveterans. 

• issue guidelines that dearly and ooTKlsely explain 
to Gulf Wvvettrans what heakh caie services are 
available. 

Leaf Ibwi Caea 

• Provide the full continuum of longterm care 
services. 

• Designate lor>g-term care as a spedalbed savice. 
nwintaln current capadty for institutional lortg- 
term care, and eqsand noninstitutional long-tm 
care programs 

Nursing Home Care 

• Increase capadty to provide services In VA nursing 
homes. State veterans' homes and community 
nursing homes. 

Cocnrmmlly Nurslnf Homes 

• foweethainunlng home stays are long enough 
to meet veterans' health needs and to allow for 
pfenniivg for vetenrw' long-term plaovwnt in the 
appropriate care setting. 

• Disdwis planners must work with the pffilent 
arvdlBmilytodtvefopacBiepfenprlortopfeoa' 
merit in a nursing home. This should indude a 
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functional assessment to determine if nursing 
home placement Is appropriate. All atttmttives to 
nursing home care, inductog home care and as* 
sisted living, should be oonsidefed. 

State Veterans Homes 

• Compensate State veterans' homes for one^lrd 
of dte average per diem cost of care for veterans in 
those homes. 

Home- and Community-Based Care 

■ Expand home- and community-based propams by 
increasing capacity In existing programs and de- 
veloping new programs, such as assisted living. 

• Ensure diat home- and community based pro- 
grams are used appropriately. 

Assisted Living 

■ Aggressively pursue development of assisted living 
c^iadty within VA and through private sector pvt- 
nershlps. 

■ Use minor oortstructlon funds to modify existing 
buildings. 

• Use the Enhanoed-Use leasing audK>rity to create 
assisted living capacity to care for veterans and 
their spouses. 


Fee Basis Care 

• Develop standards to ensure that preauthorization 
requirements for private sector services do not in- 
appropriately limit access to caie. In emergent sit- 
uations. preauthorizetion should be performed 
retroactively and with liberal guidelines. 

• Ensure that veterans have access to supervised 
Registered Nurses (RNs) and advanced practloe 
nurses who authorize services who are knowledge- 
aUe about their specific conditions, if knowledge- 
able RNs are not available to authorize care, 
preauthortzation requirements must be waived. 

• Train dink staff to meet the specialized needs of 
veterans before requiring that veterans use outpa- 
tient dinks. If ouq>atient dinks cann^ deliver 
hi^v-quality specialized services, reterarts must be 
able to use nw-VA providets. 


VA Volunteer Servloe 

• Veteraro Health AdrnlnistraCion(VHA)fBdUtles 
should dedgnate a staff person wld) volunteer 
staff cxpetierwe to be responsible for recniWng 
volunteers, developing volunteer assignments, and 
maintaining a program that formally recognizes 
vdunteers for their conblbutions. 

• Devdop outpatient activities for volunteers and 
encourage focal volunteers to participate. 

• l^cterVAVS volunteer support In to the planning 
and acttvation of eedr Community-Based Outpa- 
tient ainic(CBOC). 

• VtSN directors should indude a (rfan of actlOT for 

use of volunteer support in any documenta- 
tion of the approval padcage for CBOCs that Is for- 
warded to the Under Secretary of Healdi. 

• Add VA Volunteer Sendees (VAVS) volunteer pro- 
ductivtty data to VHA fodlity producttvtty measure- 
meitt systems and bdlity mar ^g ement 
performance starvdards to oeate incentives for fo- 
dlldes and managers to uttlize VAVS volunteers. 

National Formulary 

• £nk»ce VHA Directive 97-047 to ensure thtt physi- 
cians know they have flexibility to order nonformu- 
lary products for their patients. 

• Cfoariy convey to physicians that it is their respon- 
sibiiity to order non-formulary products for pa- 
tients when appropriate. 

• Do not restrict access to products solely because 
of economics. 


• Est^ish additional Coc^)erative Research Agree- 
ments with National Institutes for Health. These 
agreements should levoage VA. NIH. and private 
sector funding to promote investigation in desig- 
nated research areas, particularly in the special 
emphasis areas such as spinal cord in|ury, rehabili- 
tation, and mental health. 


MEDICAL AND PROSTHETIC 
RESEARCH 
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MAMOE 

■ Increase the staff of Prosthetics and Sensory Akis 
Service by 6. Performance and Quality by 10. and 
the Stntt0c Healthcare Group lor Spinal Cord 
Dy^rrctlon by 3. 


CONSTRUCTION 

■ Include a veteran's rep resen tative on the Capital 
investrrmt Board. 

• Network Directors must have the authority^ 
flexibility to alter their priority lists of proposed 
mator constructtc^ proiects without fear of losing 
construction doJlars. 

• Network Directors must develop fl^year COO' 
structlon plans taking ln&> consideration the 
impaa of mis$kx> charrges. VERA, and dl^bility 
reform on crgritai requirements 

> Network Directors must assure that V6N plans de- 
saibe how each prtxxised protect would improve 
access to care and the quality of rare for the pa- 
tients they serve. 

■ Natiorta! Headquarters staff should review, coordi- 
nate. arxi ^)prcwe V1SN construction projects In- 
dependent of funding mechanisms. 

• increase ccH^struction budgets to allow consolida- 
tions. r^ignments. ar>d other actions that are 
necessary to implement the changing national 
strategy for VA health care. 

• Require all Enhanced-Use protects to comi^ with 
its mission and benefit veterans by improving 
access to care or the quality of patient care ser- 
vices provided. 

■ Establish additional community-based dinlcs to 
reach veterans who would otherwise travel long 
distances to obtain VA health care. 

• Ensure that eligible veterans have equal access to 
quality health care throughout the n^lon. 

• Primarily be a ;xovider. not a payer The system 
must not lose its identity In tire proliferation of 
contracts. 
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General Operating Expenses Program Account 


T heFY 1999 object class increases were proje^d 
from the FY 1 996 appropriation for this account 
Personnel compensation classes were increased 3 I 
percent. All other object dass items were projected 
to increase by 2. 1 percent for the fiscal year These in- 
creases were then added Co the FY i996appropria' 


dons to achieve an FY 1999curTent services baseline. 
Estimates ^ costs tor IB recommendations were 
then added to the current services baseline to 
ad^ieve the FY 1999 recommended budget authority 
f(x diis account 


GENERAL OPERATING EXPENSES 
RECOMMENDED BUDGET AUTHORITY 

FY 1 998 Appropriations $ 786. 1 35.000 

FY l9990b|eaClass Increases 
Personnel Compensation 17.124.000 

Travel and Transportation of PeraoTtt 210,000 

Transportation of Thingi 42.000 

Rental Payments to eSA 1.617.000 

Rental Payments to Others 147.000 

Communications. Utilities, and MIsc. Charges 714.000 
Pnniing and Reproduction 105.000 

Other Services 1.701.000 

Supplies and Materials 168.000 

Equipment 231.000 

FY^999CURRErrr SERVICES $ 808.194.000 


Maintain PV 1997 Level of FTEEs S 49.198.000 

Increase In Compensation 

and Pension FTEE by 900 $ 27.899.000 

FY 1999 RECOMMENDED 

BUDGET AUTHORnY $ 889,2914100 
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National Cematary Syatom Program Account 


T heFY 1999 object class increases were projected 
from the FY 1998 appropriation for this account. 
Personnel compensation classes were (rxieased 3.i 
percent. All other ob|ect class items were proiefied 


to increase by 2. 1 percent for the fisal year. These in- 
creases were then added to the FY 1 998 appropria* 


dons to achieve a FY 1999 current s^vices baseline, 
^mates of costs fcx IB recommendations were 
d>en added to die current services baseline to 
achieve the FY 1999 recommended budget authority 
for this account 


NATIONAL CEMETERY SYSTEM 
RECOMMENDED BUDGET AUTHORTIY 


FYlVMApprapfMions $84,183,000 

FY 1 999 Ob|ea OiM inocaMs 
Personnel Compensation 1 .860.000 

Tlivel and Transport a tion Q< Persons 2IM> 

Rental Pqments to GSA 21X100 

Communications. Utilities, 

and Mlac Chatfes 84jaoo 

Other Services 168.000 

Supplies and Materlak 126.000 

Equipment 84.000 

FY 1999 CURRENT SERVKS SmSmoT 


Contract Authority Color Guild Initiative $ 1.000.000 
Incre ase In Field Maintenarwe 

and Interment Staff by 273 FTC $ 12.372.000 


FY99REO2MMENDCDBUDGeTAUTH0RrrY $ 99,919,000 
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Medical Care Account 


T heFY 1 999 obiect class increases were prc^e<3ed 
from dw FY 1998 af^roprlation for this account 
Personnel Compensation classes were increased by 
3.1%. VA Sponsored Medical Care was increased by 
3.6%. Allodrerobtectdasseswereprolectedtotrv 
crease by 2.1% for the fiscal year. These increases are 
then added to the FY1996 appropriations to achieve 
the FY 1999 Current Services baseline. 

Workload increases for the Medical Cart bud^ 
are based on veteran demopaphics and heahfxare 
delivery trends. The costs associated with acidltiortal 
workload are based on historical VA funding. 


The workload trends are linearly protected across 
five years. The program increases range from a I per- 
cent increase for hospital inpatlatts (a 5 percent in- 
oease between 1997 and 2001 ) to an 8 pero»tt 
increase for outpatient vl^ts (40 petcertt iraease be- 
tween ]997and 2001) for Rscal year 1999. 

Other VA Pro^am items are determined by as^gn- 
ing a direct cost per program and determining the 
number of programs needed based on worUoad tv- 
gets. Faaors ccmsidered for estimating direct cost in- 
cluded e()ui;Mnent. occupancy ratos. staffing, and 
overhead. 



The amount by which medkal care appropriatiom have In- 
oeasad has been more than offset by the oountry’s medkai 
care Inllation rate. Sinos isao.themedfcal-esreappraprta' 
lions' buying powsr has Ulan sharply- Even with the tnoease 


of62%lnmedicBl-careaptiopf1atlonsfro(n 1960 to 1998 the 
effects of Inflation are not ofbM. Intermsoflhebuylne'powcr 
of (he apfsoptiadona. VAs ability to iTtanage a comprehenstre 
health-eve system has been declining ainoe i960. 
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MEDICAL CARE RECOMMENDED BUDGET AUTHORITV 



FY 1996 Appropriations 

$17,097,396,000 

VAOperated Provams 



FY 1999 Objea Class In ofnq 


Hocpital irtpqlcnt 

S 

88.938.000 

F^nonnal Compensation 

$ 30e.264.000 

Nursing Home 


77.294.000 

llavtl and Itanaponation of Petsons 

4.999,000 

DomIdllMy 


M.196.0QO 

TIansportatlon of Itiinp 

630.000 

Outpatient 


381.929.000 

Renta) Payments to GSA 

946.000 

TOTAL VA-OPERATED mOCRAMS 

S 

998.917m) 

Rental Payments to others 

1.386.000 

Other VAFYogtairts 



Communications. UUUOes. and MIsc Chaifea 9.76}.000 

Hospital-Based Home Care 


3.1 17.000 

Prinangand ReproduOion 

294.000 

Mult Day Haahh CMe>VA 


282.000 

Other Contractual Services 

32.088.000 

Adult Day Health Care-Contract 


433.000 

VA Sponsored Medkai Care 


Geriatric Evaluation Management Items 

1.991.0(10 

Outpatient Dental Fees 

904.000 

CRECCs 


1.989.000 

Medical Mid Nurslnf Fees 

10.908.000 

Respite Propams 


978.000 

Community Nunlrif Homes 

13.104.000 

TOTAL OTHER VA PKOCRAMS 

$ 

9.334m) 

Contraa Hospital tzadon 

9.688.000 




Civilian Health and Medical Proaram of tha VA lOdOJXlO 


- 


Supplies and Materialt 

99.612,000 

TOTAL WORKLCM) WOUEASES 

$ 

9964)97«0 

Equipment 

19^,000 


$18,178,0934X10 

Land arid Structures 

9.418.000 




Giatits. Subsidies and Contributions 

9,072.000 

Nonappropriated Supplemental Funding 

$ 

660.000.000 


42M) 

PY 1999 RECOMMENDED 





MiOCET AUTHORITY 

Sl8J3Bimi)00 

FY 1999 CURRENT SERVICES 

$ 17.981.996,000 




VA'Sponsored Programs 





Community Nursing Homes 

$ 4.133.000 





1.403.000 




State Home Nursing Homes 

18.400.000 

NONAPPROPRIATED SUPPLEMENTAL 

Fee Basts Outpatient 

3,910XX» 

FUNDING 



TOTAL VA4PONSORED ntOGRAMS 

$ rumsm 

Py99 CapeadMraa 





Colketion Coats 


$179,000,000 



Equipment Backlog 


69.000,000 



Community Baaed Outpatient 





Clinic ActhMlons 


180.000.000 



IrtfoRnation Tbchnology Infiastructura 





Investment for Peraonnei arid CteRal 


30,000.000 



Aaslfted Living FhdNdcs. New 


139,000.000 



tataonal Cara Attendant Provams 


79,000.000 



PY 1999 RECOMMENDED FUNDViC 


$wom)jiwo 
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VA Medical and Prosthetic Research Account 


T he FY 1999 object class Increases weie pioiecud 
horn the FY 199S appiopriation fcx this account. 
Personnel compensatkxi classes were (noeased 3. 1 
peioent All other obfectdass items were protected 
K> increase by 2.1% for the fiscal year. Thesein* 
creases were then added to the FYI998 appropda' 
tions to achieve a FY 1999 Current Services baseiirw. 
Estimates of costs for IB recommendatlcvis were 
then added to the current servioes baseline to 


achieve the FY 1999 recommended budget authority 
fc^ this account. 

The Ind^eidmt BudgR Nteterans Service Organtza- 
tkxrs recommendation irtdudes $279 million just to 
maintain current services at this year's level and $35 
million to enhance investlgaticxi In priority VA Desig- 
nated Research Areas as follows. 

Designated Research Areas: $17 million 

Aging. Chronic Diseases. Mental Illness, 
Substance Abuse, Sensory Loss, Trauma- 
Related Impairment. Health Systems. 

Special Population. Milttaiy Occupational 
and Environmental Exposures 

Career Development Enhancements: $10 million 

Promoting research grants to young 
researchers seeking careers in VA medicine. 
Emphasis should be placed In promoting 
research In the areas of special emphasis 
programs and spedalized senrices such as 
^inal cord dysfunction medicine 

Additional Rehabilitation Research 

Centers In spedal emphasis fields: $4 million 

1\vo new nicotine addiction and 

smoking cessation research centers: $4 million 


MEDICAL AND PROSTHETIC 
RESEARCH RECOMMENDED 
BUDGET AUTHORiry 

FY l99eA(]prapriartons $273.000000 

FY 1999 Obicct Class irtoeases 

Personnel Compensation 4,276.000 

Employee Itavel 43.000 

Communkattons. Utilities and Mlsc Charges 21.000 

Printing and Reproduction 31,000 

Research and Development Contracts 1 .869.000 

Supplies and Materials 630.000 

Equipment 147.000 

FY 1999 CURREFTT SERVICES $279,006,000 


AdcUtlanal Research Initiatives $ 17.000.000 

Career Development. Including Awards 
Specialized Services Research 10.000.000 

Additional Rehabilitation Reseand) 

Centers Irt Spedallaed Services 

including Spinal Cord in|ury. Dysfunction 4.000.000 

Creation of Smoking Cessation artd 

Addiction Centers 4.000.000 

FYI999RCCOMMTOED 

BUDGET AUTHORTTY $ 3i4.008.<n> 
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MAMOE Account 


T he FY 1999 object dass tnoeases were pro^ecttd 
from the FY 1996 appropriation for this aooouitt. 
Personnel compensation classes were iriaeased 3.1 
percent All other obfoctdass items were projected 
to Increase by 3.1% for the Ascal year Theaein- 
oeases were then added to the FYI996 appropria- 


tions adrieve a 1999 Current Services baseline 

Estimares of coats for IB leoexnmeixlations were 
dien added to the current services baseline to 
acNeve the FY 1999 recommended budget authority 
for this account 


MEDICAL ADMINISTRATION AND MISCELLANEOUS OPERATING EXPENSES 
(MAMOE) RECOMMENDED BUDGET AUTHORHY 


fY lOOSApptQprletiorw 

s 

99460.000 

FY 1999 Object dm IrtcnMM 



taaonnel CompmMtkm 


1,919400 

Tlavd and Ttaraporotion of PefsoTtt • 



Employee Travel 


21400 

Renpri reymcnts to GSA 


109.000 

Communkationc, UdUUei. and Mtec Charses 

8.000 

Other Servtcn 


63,000 

SuppUeswtd Materials 


31,000 

Equipment 


31,000 

FY 1999 CUMtEKT SERVICES 

$ 

61418400 


inoHS* in 49 PICE to indude; 

Su Meek Hrellh Cue Croup lor 

Spinel Cord DidurvSici»-3 $ MJOCO 

IMQimmcerodQuilRy-IO 894,000 

PiPsrhcU a ar>dSwioryAtdiSetv1ce-6 937.000 

VHA needquirttiT Staff-26 2.339.000 

PVI999IBOOMMPiDCP 

ButXiETAimioanY $ uMijm 


VETEfUNS INDEPENDENT BUDOET AND POUCY^-PISCAL YEAH 1IH 



291 


EXECUnVC SUMMARY 


Major and Minor Construction Accounts 


rphe FY 1999 object dass increases were projected 
1 from the FY 1996 appropriation for this account 
Personrtel compensation dasses wae Irtoeased 
3.1%. All other object dass Items were projected 


Increase by 2.1% for the fiscal year. These increases 
were then added to the FY 1 996 appoprlations to 
achieve the FY 1999 current services baseline. 


CONSTRUCTION, MAJOR PROJECTS 
RECOMMENDED BUDGET AUTHORTTV 

FY l996Approprtatloris $177,900,000 

nr 1999 ObMct OMi MeraMM 

Personrtel Compensation 31.000 

Ocher Services 294.000 

Supplies and Materials 42.000 

Equipment 63.000 

Lartd and Strudures 3.3>81X)0 

PmCURREKT SERVICES $ 181.648^ 

FY99 RECOMMENDED BUDGET AUmORTTY $l81A48/»0 


CONSTRUCTION. MINOR PROJECTS 
RECOI^ENDED BUDGET AUTHORTIY 


FY 1996 Appropriations 

$173,000,000 

FY 1 999 ONMt Oms Mcmmm 

Personnel Con^Mnsatlon 

139.000 

Other Services 

777,000 

Supplies and Materials 

42.000 

Equipment 

84.000 

Land and Structures 

2.667.000 

FY 1999 CURRENT SERVICES 

$178,7234)00 

Prratti—ilMlBai 


LONC-TtatM CARE BED CONVERSIONS 

$ 14)014)00 


FV99 RECOMMENDED BUDGET AUTHORnV $179.7264)00 


VETERANS INDEPENDENT BUDGET AND POLICY-FISCAL YEAR 1999 





292 


AMVETS 
4M7 Ftcbet Boalnan) 
iMlMim. MO }07(M 
301 47«^«MIO 

DtSABLCO AMEMCAN VETEOANS. 
107 MMm AMM* SW 
WMkntiM. DC 70074 
702 3S4 3106 

PARALYZEO VETERANS OF AMEBCA, 
101 EifktCMMk StrMt NW 
MmAIhu*. OC 2000* 

202-a72l300 

VETERANS Of roSEiCN IMS 
OF THE UNtTtO STATES 
200 MjryiMd Annt, NC 
DC 20002 
207 343-2730 







